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Communal Life ? 


DEAS and traditions die hard and those based on kind 

intentions hardest of all. The generosity and concern 

for the nurses’ comfort and happiness which has been 

shown by good hospitals throughout the country over 
the last years has been expressed in many ways—not 
least by the beautiful nurses’ homes. These have in some 
cases been the gift of a generous donor, in others they have 
taken priority of importance in expenditure over many 
other hospital facilities. 

Sixty years ago a nurse was expected to devote her 
whole life and energies to the care of the sick. It was a 
service connected with the hospitals founded to assist the 
sick and lame, the poor and helpless. Those who had the 
vocation needed to continue in such labour must have had 
little opportunity or desire to seek comfort for themselves, 
seeing constantly before them the destitution of their patients 
and the inadequacy of the charitable funds available to 
attempt to alleviate their needs. This service was the more 
devoted by contrast with the type of attendance of the 
Sairey Gamps-—-which money could buy but which one 
would have dreaded to need. 

The nurses of those days lived in the hospital, being 
called at night from their rooms adjacent to the wards by 
patients needing assistance. It is not unknown today for 
the sister’s room or matron’s quarters to be adjacent to 
the wards but in the main the pendulum has swung from 
the idea that the nurse must be at hand for her patients 
day and night, to the realization that the best conditions for 
any work require that the rhythm of work and freedom for 
leisure must be retained. Not that the idea of the nurse 
living right away from her work ever arose—for should she 
not be available early and late, and in any emergency ? The 
logical development of this was the nurses’ home built 
close to the hospital or indeed as part of it. Later they 
became in some instances huge palatial buildings, with large 
sitting-rooms, libraries and ballroom or swimming bath for 
general use and those narrow cell-like bedrooms ensuring a 
single room for each nurse (an acknowledged requirement), 
while fitting several hundred into the smallest convenient 
space. The peak of this period of building, inspired by a 
concern for the nurses’ comfort and leisure time facilities, 
reached its climax before the war. 

The war emphasized community life and if this had 
been found ideal it would no doubt have prospered further 
after the war, with even bigger and better nurses’ homes. 
But, as has occurred before, the opposite happened. Emphasis 
on individuality, on freedom of choice, on independence 
when off duty, became the convinced preference of many 
older nurses. The opportunities for living-out had gradually, 
bit by bit, to be increased if the hospitals were to retain a 
stable and happy staff. Steadily the idea of non-residence 
for trained nurses, for tutors and even for ward sisters, 

ame recognized as a very real and practicable idea, not 
merely as the eccentricity of the few. Now we may have 
the matron living in a house near the hospital (not in the 
building), as do medical superintendents; ward sisters and 
staff nurses running their own flats; night sisters living at 
home; and student nurses, in many instances, also being 


non-resident. ° Which of these would exchange their own 
accommodation for a room in a nurses’ home, however 
magnificent—with the now familiar advantages, a reception 
room for male visitors, all domestic services supplied, and 
with breakfast in bed on a day off ? 

Yet we are now receiving press reports of a hospital 
authority planning to give the nurses ‘a better communal 
life’ by building a new home to accommodate most of the 
1,000 nursing staff. Another press report has stated that a 
hospital management committee had sought a ruling by 
the regional board that nursing staff must be resident 
in an effort to stop the trend towards living out. Further, 
there is a constant sense of grievance among those who are 
resident in hospital accommodation that the national scales 
of charges for accommodation take no account of the 
inconvenient and unsuitable accommodation which is 
provided in one hospital, as compared with the almost 
luxurious conditions in another. In many hospitals also 
the non-resident staff have the use of the general rooms in 
the nurses’ home while still having their freedom and their 
ration books. 

What are the possible solutions that may ensure that 
lack of accommodation does not add to the problem of 
obtaining staff for the hospitals? The. Victoria Hospital, 
Swindon, appears to have led the way, im this country, in 
solving this problem happily and economically, by renting 
flatlets to trained staff; they are thus non-resident yet 
are within a few minutes’ walk of the hospital. This inter- 
esting innovation was described in the Nursing Times of 
February 14, following the photographs of the block of 
flats in Stockholm for renting to the staff of the Southern 
Hospital which were published last November. Such 
facilities for non-resident accommodation within easy reach 
of the hospital will no doubt be rapidly recognized as a 
practical temporary solution while the housing situation 
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for the community is still so acute, In time, no doubt, the 
hospital nurse, like other professional staff, will be individually 
responsible for her accommodation and leisure hours; this 
will, however, require careful attention to hours of duty and 
transport facilities if neither the patients nor the nurses 
are to be adversely affected. 

Has the tide now turned definitely and would not the 
majority of nurses agree that non-residence is an important 


Job Analysis Conference 


THE STUDY CONFERENCE on The Work of Nurses in 
Hospital Wards, for members of the nursing profession, being 
held at the Royal College of Nursing on May 5, 6 and 7 is to 
be opened the previous evening; Sir Ernest Rock Carling will 
take the chair and Mr. H. A. Goddard and Miss L. J. Ottley 
will be the speakers. Subsequently the conference will take 
the form of group discussions followed by plenary sessions, 
under the direction of Mr. Goddard, Director of the Job 
Analysis team. The topics for discussion are: The Relation- 
ship of Basic and Technical Nursing; The Purpose of Nurse 
Training; Ward Administration—-(i) the place of the student 
nurse (11) the function of the trained nurse, (iii) use of other 
staff, (iv) general organization of ward work in velation to 
patients’ needs. .The Report will be considered throughout in 
relation to the patients’ needs, the practical training of the 
student nurse, and the allocation of duties in relation to 
available staff. There are no further vacancies available for 
members to take part in the conference but it will be fully 
reported in subsequent issues of the Nursing Times. 


Queen’s Institute Conference— 


THE FIRST CONFERENCE Of its kind to be organized by the 
Queen’s Institute of District Nursing was held at Church 
House, Westminster, on April 27, and was attended by a 
representative audience of medical officers of health, general 
practitioners, health visitors, almoners, district nurses and 
members of the committees of the Queen’s Institute. The 
subject was one of much current interest-——‘ The Nursing and 
Care of Sick Children in their Own Homes’, and three 
distinguished speakers addressed the audience, after which 
there was a lively and constructive discussion. Professo1 
Alan Moncrieff, C.B.E., M.D., F.R.C.P., Director of the 
Institute of Child Health, University of London, opened the 
conference. Not only was hospital treatment for the child 
extremely costly (at The Hospital for Sick Children, Great 
Ormond Street, it was £27 per week, for instance), but there 
was the question, receiving great attention at the moment, of 
the harm of separating the young child from its mother. It 
would be a simple solution if the child could be nursed at 
home. Professor Moncrieff went on to enumerate all the 


services available for home care under the Health Service— 
medical care, specialist and consultant services, district 
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step toward ensuring that wider outlook and breadth of 
experience so necessary for the professional woman? Wij 
it not also encourage a sense of being within the community 
and not apart from it which the huge isolated nurses’ homes 
emoluments and inadequate salaries created in the past? 
If this is so the opinion of the profession should be made 
widely known and at once, for a new 1,000-bed nurses’ home 
will stand a long time if it is indeed to be built. 


nursing, and the home help service 

—and the many services available 

for the disabled and chronic sick 

whether child or adult. Sometimes 

the child needed treatment that 
could only be given at hospital but in which the interim 
nursing care might well be provided at home. In such cases 
the available transport might be used to take the child to 
and from hospital for treatment only. 


—Child Care at Home 


Proressor A. Banks, M.D., F.R.C.P., D.P.H., 
Professor of Human Ecology, University of Cambridge, 
speaking at the conference, described the scheme operating 
in Cambridge where general practitioners and district nurses 
were co-operating to promote the more efficient home care of 
acute cases among children. They also had a ‘ lodgings 
scheme ’, to help relieve the pressure on acute beds, by which 
sympathetic people in the near neighbourhood of the hospital 
took sick children from a distance requiring treatment at the 
hospital but not requiring hospital nursing. The third 
speaker was Dr. Catherine Crane, M.B., B.S., D.P.H., Medical 
Officer of Health and School Medical Officer, City of York, 
the only woman holding an appointment as chief medical 
officer to a county borough. Dr. Crane’s address demon- 
strated very clearly the excellent co-operation that had been 
achieved between all branches of the local authority services 
and the health services in her area, and also with the 
voluntary bodies. She then described an interesting experi- 
ment at Rotherham with a special unit for nursing children at 
home which had dramatically reduced the death rate among 
children from gastro-enteritis since the scheme was launched. 
Mrs. Henry Brooke, excellent chairman of the conference, 
made lively and apt remarks introducing the speakers. The 
film, The District Nurse, made a valuable background 
to the subject under discussion, which will be reported more 
fully in a later issue. 


Management Course for Matrons 


SINCE THE ESTABLISHMENT Of its Staff Colleges for ward 
sisters at Cromwell Road and for hospital administrators at 
Palace Court, King Edward’s Hospital Fund for London has 
been urged to give some help in the preparation of trained 
nurses for the positions of matron or assistant matron. 
Valuable courses in nursing administration are given by the 
Royal College of Nursing but the King’s Fund has come to the 
conclusion that there is room also for an experiment planned 
on somewhat different lines. The object would be to develop 
that appreciation of the human aspects of management now 
generally thought to be an essential equipment for 
those carrying administrative responsibilities. The 
Fund is therefore arranging a residential course for (at 
first) 12 sisters, seconded by hospital management 
committees and boards of governors in the four metro- 
politan regions, to spend approximately ten months in 
studying and gaining experience in administrative 
practice. Arrangements have been made to open 4 
house at 22, Holland Park, London, W.11, and the 
first course is provisionally arranged to open on 
September 28. The scheme has the support of the 
Ministry of Health, and it will be open to employing 
authorities, subject to the minister’s ‘approval, to 


Left: Professor Alan Moncrieff, speaking at the Queen's 

Institute of District Nursing Conference with, from left 

tovight: Dr. Catherine Crane, Mrs. Henry Brooke, chairman, 
Professor A. Leslie Banks, and Miss E. J. Merry. 


A 
| 
lag a 
rs 
| 


ee 


Sa 


Nursing Times, May 2, 1953 


grant study leave with pay. The course is a preparatory 
one designed primarily for the sister who shows promise 
of administrative ability and whom her hospital authority 
would be glad to have back in an administrative post. 
Preference will be given to candidates under the age of 
thirty-five who have had several years’ hospital experience 
since qualifying and who are recommended as possessing 
the aptitudes and abilities to profit fully by a course of 
this nature. Hospitals are invited to nominate candidates 
from among their nursing staff by May 28. Further details 
may be obtained from The Director, Division of Nursing, 
King Edward’s Hospital Fund for London, 21, Cavendish 
Square, London, W.1. 


Miss |. M. Calder, M.B.E. 


A WIDE CIRCLE of nurses and colleagues will join in 
wishing Miss Jean M. Calder, Chief Nursing Officer, London 
County Council, every happiness for 
the future following the announcement 
of her forthcoming marriage to Mr. 
D. R. Dossetor in June. Miss Calder is 
widely known for her dynamic ef- 
forts towards greater unity within the 
nursing profession and, especially, 
through her services, first as an elected 
member and in 1950 as an appointed 
member of the General Nursing Council 
for England and Wales, in achieving 
the integration of the public health 
aspect within the basic nursing train- 
ing. She has led the way too by 
challenge and experiment in developing 
the training of health visitors. Miss Calder trained at 
Stobhill Hospital, Glasgow, and served in France and 
Germany with the Territorial Army Nursing Service from 
1916-1920 being twice mentioned in Despatches. She was 
health visitor tutor and superintendent health visitor in 
Manchester from 1927-1946 and during the last war organized 
the Civil Nursing Reserve in Manchester. She received the 
award of the M.B.E.‘in 1941. Miss Calder was appointed 
Deputy Chief Nursing Officer, London County Council in 1946 
and became the Chief Nursing Officer in 1950. She recently 
completed 20 years as a member of the Central Sectional 
Committee of the Public Health Section of the Royal College 
of Nursing and has also been chairman of that committee. 
Miss Calder will certainly carry with her, when she sails to 
Australia in September, the good wishes not only of those who 
have worked with her, but of the many hundreds of nurses 
who have enjoyed her lively and challenging approach to 
controversial subjects on platforms and in discussions all over 
the country. 


Film Cartoons for Health Teaching— 


A DELIGHTFUL DisNEyY documentary film, 
Hookworm, opened a two-hour performance at the film theatre 
in the United States Embassy attended by about 100 mem- 
bers of the Royal College of Nursing one evening last week. 
The invitation was extended through the courtesy of the 
United States Information Service to the Public Health 
Section within the North Western Metropolitan Branch, and 


Left: Miss F. Rowe and Miss E. Jeffrey, Executive and 
Assistant Secretaries,, National Council of Nurses of Great Britain 
and Northern Ireland, with a group of Sisters who went to Paris 
last week for the study visit arranged by the Council. Left to right: 
Miss M. Ek. O'Leary, St. Matthew's Hospital, London; Miss 
EI. A. Peat, Winslow Hospital, Bucks; Miss M. Me Bride, Whipps 
Cross Hospital, London; Miss B. Rees and Miss A. C. Browne 
of Ihe Middlesex Hospital; Miss A. MacKay, Royal Hants 
County Hospital; Miss A. Mc Kinnon, Withington Hospital, 
Manchester; Miss M. A. Long of Stamford; and Miss Tokley, 
_ Royal Hants County Hospital, Winchester. 


the audience included representatives from other Sections 
and a number of health visitor students. ‘ Careless Charlie’ 
—the victim of hookworm—is depicted on his farm with his 
deyegted-looking wife and children, their health and morale 
completely undermined. How the clinic brought new life 
through medical care and by teaching Charlie how to circum- 
vent the predatory parasite is revealed in Disney’s best style. 
The cartoon technique is here employed with a cunning skill 
which opens up a vista of further possibilities for its use as a 
medium of teaching health. The second film—Pubdlic Health 
Nurse—provided an audience of British nurses with an 
interesting variation from familiar paths of training and 
practice. The heroine, graduate of a collegiate school of 
nursing in the State of Minnesota, took her audience on a 
round of visits in ‘a rural area, in the course of which she 
entered all types of home, giving advice and demonstrating 
nursing care which touched on almost every phase of the work 
of a health visitor or district nurse in this country. 


—Study of Child Behaviour 


A FASCINATING DISPLAY of early childhood development 
was seen in a film made at the Yale University Clinic of Child 
Development under the direction of Dr. Arnold Gesell. Here 
use was made of a one-way-vision screen through which an 
unseen audience studying. social behaviour observes the 
reactions of infants and toddlers. The cartoon method was 
again brilliantly exploited in a film on immunization, 
depicting victory over the invasion of microbes in the human 
body by the weapons built to fight disease. Here the verbal 
teaching is given through live photography; a friendly clinic 
doctor talks to a group of young lads with their dog (their 
faces must be familiar to many film-goers as actors in 
American short comedies). The laughter from the audience 
proved how well this teaching was being put over—but one 
felt the clinic nurse was not perhaps too happily cast in her 
role, in contrast with her colleague the public health nurse in 
the earlier film. A catalogue of these and other medical 
films may be obtained from the Films Officer, U.S. Embassy, 
5, Grosvenor Square, London, W.1. Letters requesting the 
loan of films should be signed by a medical officer or sister 
tutor and should give some idea of the group or organization 
to which they would be shown. 


The Minister of Health, Mr. lain Macleod, talking to some of the 

residents of Seapark House, Greenisland, Belfast, which he opened 

in April. On the left is the matron, Mrs. Anne Wilson. A report 

on this new home for old people who are not under medical care but 
unfit to look after themselves, will be published later. 
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TEACHING SOCIAL ASPECTS OF DISEASE* 


_ Introducing Social and Preventive Medicine 


into the Basic Nurse Training 


by B. DODWELL, Diploma in Nursing, University of London, 
Principal Sister Tutor, Manchester Royal Infirmary. 


HE revised syllabuses of training produced by the 

General Nursing Council for England and Wales 

now require a study of social and preventive medicine 

alongside a knowledge of disease and curative 
measures for illness. 

Already this wider approach has been welcomed, but 
it now becomes our duty to consider how the introduction 
of social and preventive medicine can be fitted into the 
curriculum. Every nurse training school must give serious 
consideration to ways and means of doing this and, as 
usual, there is the ever present problem of the time available. 
It would be honest to say that schools with a * block system ’ 
or ‘study day’ will find planning easier, since a long term 
plan of the training usually exists and newer material can 
be considered within the present framework. All schools, 
however, have opportunities in their own respective spheres 
to introduce practical measures for this new approach. 


Early Introduction 


One of the main purposes of the period of preliminary 
training is to introduce the student nurse to the community 
and fo the work which she will undertake; this may be in 
hospital or in the public health field after qualification. It 
is from the very first that the nurse should see the preventive 
and curative aspects together. The introduction of Personal 
and Communal Health, in whatever way it is presented, 
must show why this subject is so important and it must be 
applied to the student’s daily experience and environment. 
It is reasonable that the nurse, when she studies primary 
health needs, should realise the imperfections which still 
exist and the progress made in the local community as well 
as in the country as a whole. 

It is easy to show the present position in the locality 
by reference to the statistics, graphs and annual report 
produced by the local medical officer of health, and the 
figures given can be compared with those of the Registrar- 
General for England and Wales. (Copies of these should be 
in the nursing school library.) The content of the local 
reports can be amplified by inviting the medical officer 
himself or a member of his staff to discuss them with the 
nurses. 

Social conditions and their effect on the individual 
must be discussed when dealing with Housing. The nurse 
should be shown past and present conditions; she can find 
out the effect of poor conditions in the past and can be 
encouraged to discuss their probable effects in the present. 
It may be possible to arrange a visit to a new housing estate 
or a slum area, but if time for such a visit is short much 
help can be obtained from visual aids. It should be possible 
for the tutor to visit the local housing department and obtain 
a series of photographs from which slides may be made 
showing housing in the area through the last century, thus 
comparing the old and new and their effects on health. 
Slides can be made quite easily and the cost is comparatively 
small. One may use films such as Town and Country 
Planning, Central Office of Information (C.O.I.)—and this 
short film may be followed by group discussion. 

There are many books which help the student to see 
the background of her work. The small Pelican edition of 
England in the Nineteenth Century by D. Thompson; 


*A series of articles suggesting practical measures for introducing a 
study of social and preventive medicine into basic nurse training, under 
> ar syllabus of the General Nursing Council for England and 

es. 


English Life and Leisure by Rowntree, Labour, Life and 
Poverty by Zweig—are only some which can link up personal 
health with social conditions. One economical way of 
collecting information here is to encourage the students to 
do this by group work—small numbers going through the 
subject matter of a book and producing relevant written 
comments for discussion and for presentation to their 
colleagues. 

Where time is short and it is not possible to invite 
members of the social and public services to lecture separately 
on their work they may be invited to take part in a seminar 
which can cover a good deal of ground quickly and generally 
produces fruitful questioning by the nurses. The prevention 
of disease by immunization can best be explained and 
discussed when the preliminary training school students 
undergo immunization and at this time they can make 
comparisons of those diseases, now rapidly declining, with 
their prevalence in former years. After lectures on this 
subject the students can in their turn be encouraged to give 
five-minute talks on this subject as if to a layman requiring 
advice. 

If equal stress has been laid on the preventive and 
curative aspects of nursing at the commencement of training 
the student is prepared to see both sides of the picture in 
her later training and the first approach is all-important! 

Where ‘ blocks’ or‘ study days’ exist it appears to 
be better not to delegate social and preventive medicine to 
one particular block or period but to associate the subject 
with surgery, medicine or special subjects as they occur. 

Wherever clinical classes are used and the patient tells 
his own story the student nurse will realise the influence 
of occupation and home difficulties on the patient and his 
disease. The doctor will discuss signs and symptoms and 
predisposing factors to their causation, and will state what 
should be done for the patient; the almoner can be brought 
in here to show what help her department can offer. The 
end of every clinical class should pose the questions: why 
did this patient have to come into hospital ? What could 
have prevented his illness and what will be done to assist 
the patient to return to his own job? 


The Rehabilitation Services 


Rehabilitation should be a natural sequence to accident 
or long term illness and the nurse must know, and if possible 
see, what is done for the patient on discharge from the ward. 
It is possible in a large industrial area to take the students 
to a rehabilitation centre or a Remploy factory. Generally 
a factory can be visited to show the worker at his bench and 
the works medical officer can discuss with the nurses measures 
taken to safeguard him from injury or industrial disease. 
If the factory is chosen from amongst those known to send 
their employees to the hospital the nurse may well see 
ex-patients back at work. In areas where such a visit might 
prove difficult through distance or where time is short 


there are some very good films such as Accident Service, ~ 


Back to Normal and Papworth Settlement (all C.O.1.) which 
demonstrate admirably the after-care of the patient and the 
agencies involved. 

In any training school efforts should be made to arrange 
visits by the students to patients’ homes with the district 
nurses and health visitors. Such visits give the student 4 
real insight into the patients’ difficulties, the need for 
resourcefulness when using equipment available in the home, 
and the problems of family life. These visits are best made 
in the second year or early third year when the nurse has 
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a more mature outlook than in the early months of training. 
Visits to patients’ homes are of greatest value when group 
discussion can take place afterwards with the sister tutors 
and some of the health visitors or district nurses who have 
accompanied the students. The student nurses may be 
taken to different districts where social conditions and 
amenities vary and in a large town it may be possible for 
some of the more specialized work to be seen so that, in 
discussion, a full picture of the work is shown. It is important 
that the problem of the care of the aged is realised and if a 
talk on geriatrics precedes visits to the homes, the student 
nurses see for themselves what needs are there-——and they 
often see the services which can be ‘ laid on’ by the local 
authorities to assist the patient to remain within his home. 
This is first hand knowledge or information which is 


remembered. 

The social and preventive aspect cance stressed in 
dealing with special subjects. A lecture on ear diseases 
can be followed up where time allows by a visit to a school 
for deaf children, or if this is not possible by showing the 
film Triumph over Deafness. If the nurse is not able to 
work in sanatorium or fever hospital, as part of her training 


experience, such hospitals should at least be visited. The 
student who has seen for herself a large ward in a fever 


hospital, previously used for diphtheria and now turned to 
use, for example, for nursing patients with early tuber- 


culosis, will be aware of the results of diphtheria immunization 


and at the same time will see vividly one of the priority 
nursing needs of today, she then can discuss ways of prevent- 
ing the diseases seen there. Where special burns units exist 
the nurses should make notes on the causes of the severe 
burns seen and where possible a project such as an exhibition 
of methods of prevention can be prepared by the nurses. 
The measures suggested above have been tried out and 
it appears that social and preventive medicine can probably 
be taught best not by extra lectures only, dealing with 
the subject separately, but by integrating this study with 
the general programme of the school, utilizing visits, visual 


aids, speakers from outside the hospital and information 


brought in by the students themselves. 
Such knowledge of the priority needs of nursing as the 


nurse will gain from her widened vision should help her to 
think more clearly about her future sphere of work and 


to give her services where they are most needed. 


i The Revised Syllabus and the Public 
Health Service 


by CATHERINE WALSH, S.R.N., S.C.M., H.V. Cert., Diploma in Social Studies of London 
University, Divisional Nursing Officer, London County Council. 


HE World Health Organization Expert Committee 

on Nursing* states: ‘the programme of every basic 

school of nursing should include the integration of 

the principles of mental health, public health, and 
prevention of disease, to prepare the nurse for her functions 
in teaching patients and families about positive health.’ 
The Committee calls attention to the need for the review 
of basic education programmes in countries where basic 
nursing education is already highly organized to ensure that 
these programmes prepare nurses for the continuous evolution 
of modern health work. 

When we consider what now constitutes good nursing 
care, it is true that the emphasis is changing as more and 
more we speak of the preventive aspect of disease, of the 
need to study the social background of our patients and of 
nursing as a community service not confined within the 
hospital walls. 

In every illness there is not only an agent causing the 


condition of ill-health but an environment in which this’ 


arises. As nurses, our purpose should be the promotion of 
health and the prevention of disease, but because, in hospital, 
one is dealing with people who are sick, the emphasis is on 
nursing and treatment. The nurse’s training is largely 
curative, and she sees little of the prevention of ill-health 
and the teaching of positive health which is carried out in the 
public health field. It is very gratifying, therefore, that the 
General Nursing Council for England and Wales in its revised 
syllabus has laid emphasis on this and includes in its 
subjects for examination (a) Personal and Communal Health, 
(b) The Social Aspects of Disease. It is in relation to the 
preventive and social aspects of disease that experience in 
the public health field is desirable, to give reality to the 
lectures, tutorials and other instruction which the student 
hurse receives within the hospital. 


Permeation of Preventive Aspects 


In its guide to sister tutors, the General Nursing Council 
has stressed the importance of allowing the social and 
preventive aspects of disease to permeate the whole curri- 
culum of the student nurse. It is hoped that this can be 
achieved by the hospital sister tutors and by introducing 
experienced public health nurses to the hospital class room 

* Expert Committee on Nursing: First Session. WHO Technical 
Report Series No. 24, H.M. Stationery Office, 1s. 6d. 


as well as by arranging for the student nurse to have an 
insight into the industrial, economic and home background 
of her patients outside the hospital. 

Methods of providing this experience will vary, but in 
London it has been suggested that because of the numbers 
of student nurses involved, a programme covering three 
whole days is the maximum amount of practical experience 
which can be provided for each student nurse. This should 
preferably be in a three-day block (or in three periods of 
one day), during the second or third year if possible. The 
group of students should number not more than 10 and the 
programme could be approximately as follows. 


FIRST DAY 
Morning. 

(1) Maternity and Child Welfare. Introductory talk 
from senior nursing officer followed by a visit to a centre 
to see_a child welfare session or antenatal session or health 
education session, or— 


(2) School Health. Minor ailment clinic or bathing 


In Newcastle student nurses visit an infant welfare centre in the 
course of their introduction to public health work and domiciliary 
nursing, during training. 
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centre or open-air school or school for handicapped children 
or nursery school, or— 

(3) Chest Clinic. Routine of chest clinic only. 

Afternoon. Visits with either the home help organizer, 
the health visitor, the school nurse or the district nurse. 

It is not considered desirable for visits to be paid with 
the tuberculosis visitor or sanitary inspector. 


SECOND DAY 


Morning and Afternoon. All day visit to a day nursery 
to observe healthy children. 


THIRD DAY 


Morning. Visits with health visitor, school nurses or 
district nurse, or home help organizer or visit to occupation 
centre or old persons’ club or other special services. 

Afternoon. Comparing notes and discussion on what 
has been seen with senior nursing officer. 

It is accepted that no one student nurse can be shown 
all aspects of public health work and the final discussion is 
therefore necessary to exchange experience and to clarify 
points. Films or filmstrips illustrating the work of the 
department might be shown. It is not considered desirable 
for student nurses to be present at school medical inspections, 
or nutrition or advisory sessions, and their attendance in 
numbers of more than two should be avoided in day nurseries 
and at child welfare sessions in order to respect the confidential 
nature of the health visitor’s work. 

It is believed that no programme of practical instruction 
and experience in the public health field will be successful 
unless the right attitude to social and health educational 
work has been inculcated throughout the whole training 
period by the classroom tutors. 


BAILLIERE’S ATLAS OF FEMALE ANATOMY (fourth 
edition).—vevised by Katharine F. Armstrong, S.R.N., 
S.C.M., Diploma in Nursing, University of London. 
(Bailliére, Tindall and Cox, 7 and 8, Henrietta Street, London, 
W.C.2, 8s. 6d.) . 

This atlas, now in a blue cover, was first published 
in 1908 and the third edition was reprinted 10 times, which 
shows that it has always been a popular book. The text 
of the fourth edition has been entirely revised by Miss 
Katharine F. Armstrong, and the drawings, which were 
originally by Georges M. Dupuy, have been skilfully carried 
out by Douglas J. Kidd who is a member of the Medical 
Artists’ Association. 

The atlas will be a great help to those few nurses who are 
able to attend lectures in the dissecting room and an 
invaluable substitute to the many who are able to have 
only formal lecture-room teaching. In one of the Plates 
the organs are arranged so that they can be exposed and 
moved, giving the student a very good mental picture of 
the inside of the body. For quick and easy reference each 
structure—bone, muscle, nerve, for example— is numbered 
on the Plates and all can be identified by looking at the key. 

B.T., S.R.N., S.C.M., Sister Tutor Cert. 


AIDS TO MATERIA MEDICA FOR NURSES (fourth 
edition).—by Amy E. A. Squibbs, S.R.N., Diplomain Nursing, 
University of London. (Bailliére, Tindall and Cox, 7 and 8, 
Henrietta Street, London, W.C.2, 5s. 6d.) 


The fourth edition of this book contains much new 
material, such as a section on drugs influencing cell meta- 
bolism. Newer drugs, for example Heptalgin, Vegolysen, 
Tromexan, are also included. Many of the attractive 
diagrams are new. It would be hard to find any publication 
of similar size and price which covers the subject so adequately 
or more fully meets the needs of the student nurse. 

In dealing with the Dangerous Drugs Act it is possibly 
helpful if the nurse understands, from the very beginning of 
her training, what is stated in the law itself, and what 
further precautions have developed within the hospital, 
both for the added protection of the patient and also that 
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of the nurse administering such drugs. This is not clear 
in the text. 

The uses, administration and toxic effects of the 
sulphonamides have been clearly stated. The danger, which 


- is now realized, of the more slowly absorbed sulphonamides 


interfering with the absorption of Vitamin B, or with the 
manufacture of Vitamin K by bacteria of the upper bowel, 
might well have been mentioned here. 

The use of sodium salicylate in acute’ rheumatism is 
rightly included in specific antipyretics, but the nurse might 
be confused by the statement that these drugs have a toxi¢ 
effect on the causal organism of the illness. These are, 
however, only minor points and do not detract from the real 
worth of this carefully prepared book which is held in such 
high regard by student nurses and their tutors throughout 
the country. 

A. C. G. H., S.R.N., S.C.M.,, 
Diploma in Nursing, University of London. 


PUNISHMENT IN SCHOOLS.—/published by the London 
County Council (Staples Press Limited, Mandeville Place, 
London, W.1, 14d., by post 3d.) 

This small pamphlet sets forth the considerations that 
in the view of the inspectorate of the L.C.C. should govern 
punishment in schools. The general question of punishment 
is discussed but topical emphasis perhaps falls on corporal 
punishment. While the authors of the pamphlet do not 
commit themselves to a ruling on this matter, it is clear that 
their attitude is that of the late President Coolidge towards 
sin; they are against it. 

The whole topic of punishment is approached in a 
reasonable and objective manner. Due emphasis is given 
to the formative influences on a child’s personality both in 
and out of school. Self-control from the individual rather 
than imposed control from without is recognized as the aim, 
but the claims of the community are recognized, as also the 
important social influences that the community brings to 
bear gn the individual. This is,a balanced and reasonable 
presentation of a controversial topic. 

K. C., F.R.C.P.(E.), D.Psych. 


Books Received 


Pediatric Nursing (second edition).—by Gladys S. Benz, R.N., 
B.S., M.A. (Henry Kimpton, 40s.). 


Common Symptoms, Described and Explained for Nurses.— 
by C. Allan Birch, M.D., F.R.C.P. (E. and S. Livingstone 
Lid., 8s. 6d.). 


A Guide to Obstetrics in General Practice.—by William C. W. 
Nixon, M.D., F.R.C.S., F.R.C.O.G. and Eric B. Hickson 
M.R.C.S., L.R.C.P., D.( Obst.) R.C.O.G. (Staples Press, 30s.). 


Notes on Mental Deficiency.—compiled by Dr. J. F. Lyons, 
L.R.C.P.andS.I., D.P.H., D.P.M., and Dr. W. A. Heaton- 
Ward, M.B., Ch.B., D.P.M. ( John Wright and Sons Lid., 
3s. 6d.) 


A Handbook of Dietetics for Nurses.—by Catherine F. Harris, 
S.R.N., Dietetic Diploma, R.C.N. Foreword by Professor 
S. J. Cowell, M.B., F.R.C.P. (Bailliégve, Tindall and Coz, 
17s. 6d.). 


Child Care and the Growth of Love; based by permission 
of the World Health Organization on the report Maternal 
Care and Mental Hgalth, by John Bowlby, M.A., M.D., 
abridged and edited byi Margery Fry, LL.D., D.C.L., J.P. 
M.A. (Pelican Books, 2s.) 


Medicine. Volumes I and II.—edited by Hugh G. Garland, 
T.D., M.D., F.R.C.P., and William Phillips, M.D., B.Sc., 
F.R.C.P., foreword by F. A. E. Crew, T.D., M.D., D.Sc., 
Ph.D., F.R.S. (Macmillan and Co. Lid., {6 set of two 
volumes). 


The National Health Service; A Guide for Practitioners.— 
edited by Max Sorsby, L.M.S.S.A., with a foreword by Sir 
Allen Daley, M.D., F.R.C.P. (E. and S. Livingstone Lid., 
12s. 6d.). 


Annual Report of the Chief Inspector of Factories for the 
year 1951.—( Her Majesty's Stationery Office, 6s. 6d.) 
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Time Io Give... 


Mrs. Catherine Colwell, who was Administrative Assistant 
in the Nuffield Provincial Hospitals Trust Job Analysts, 
considers below the psychological aspects of nursing work in 
She is a psychiatric social worker, working in 
the geriatric unit of The Bethlem Royal Hospital and The 
Maudsley Hospital; she trained in the United States and 
had considerable experience in hospitals there. Mrs. 
Colwell is also a member of the Paddington Hospital 
Management Committee and is on the Nursing Sub- 
Committee of the Group. 


hospital. 


HEN I was asked, as a member of the Job 

Analysis team of the Nuffield Provincial Hospitals 

Trust, for observations on the psychological 

aspects of the work of nurses in hospital wards 
my associative processes at once formed themselves around 
those words of W. H. Davies, ‘ What is this life if, full of 
care, we have no time to stand and stare?’ All through 
the study I had been aware that, ward routine being so 
demanding, the nurse often had little time to feel with 
her patient, to understand the total picture of the man or 
woman for whom she was caring. I could readily understand 
that in the stress of work it must be hard for the nurse to 
see the patient in bed 7 as a wife and mother away from her 
familial surroundings, deprived in many cases even of her 
children’s presence on visiting days. There seemed no time 
for her to consider how the patient’s function as a woman, 
her usefulness to her family and therefore her satisfaction, 
was for the time being removed from her; if she did consider 
this at all the nurse may well have felt that, with other 
women around her, all in a like condition, the patient could 
not be feeling lonely. Yet it needs to be remembered that 
‘No man is an J/and, intire of it selfe; every man is a peece 
of the Continent’ and that continent, for the patient in 
hospital, is often the family circle, not the community 
of the ward. Throughout my two years in 26 wards of 
12 general hospitals this inability of the staff to see the 
patient or relatives as people with fears and worries often 
gnawing at them was constantly in my mind. 


Nurse-Patient Relationship 


My admiration for the nursing profession is unstinted; 
very seldom did I hear a note of irritation in a nurse’s voice, 
no matter how exasperating the patient or how tired the 
nurse; but | did not need psychiatric training to see how 
unsatisfying to the nurse her job must often have seemed 
when shortages and stress forced her to act, in the psycho- 
logical as well as the physical sense, in a manner contrary 
to her own instincts. 

We know, of course, that not all young women are 
emotionally or temperamentally fitted to nurse the sick; 
we know also, however, that at the age when they usually 
enter nursing most of them are at the height of the period 
of ad »lescent idealism when they need to identify themselves 
with the helpless and unhappy. We might, therefore, expect 
that their handling of their patients would be in outgoing 
and tender fashion, in which manner they would be most 
likely to fill their own needs and gain satisfaction by a 
job well done. Yet often, by the time the student left the 
preliminary training school one could discern in her the 
Onset of that efficient professionalism which is, unfortunately, 
too often used as a cover for the true feelings of many 
women. 

Facts, cold, hard and objective, are often unpalatable 
but the essential value of the Trust’s report is that it presents 
facts with which there can be no argument and which can 
now be interpreted and used by those responsible for planning 
and policy. 

As a job analyst it was my duty to produce facts which 
could be measured in terms of bed pans given out and collected, 


T.P.R. rounds begun 
and completed, of 
steps taken in terms 
of yards covered or 
minutes taken; as 
a psychiatric social Mrs. C. Colwell 

worker, accustomed to think often in terms of feeling, another 
part of me was collecting tones of voice, smiles, frowns, 
small kindnesses and charting them, albeit in a different 
way. And these things happened : 

Into an understaffed ward about 2 a.m., unconscious and 
breathing stertorously, was brought an elderly man. With 
him was his daughter, quiet, tearless and uncomplaining 
but obviously anxious. Till after 7 that morning she sat 
in a straight chair in the corridor, near to my desk where, 
though I could not talk to her as my responsibility that 
night was the recording-of the work being done, | could 
watch her expression as she waited. For what? For news 
of her father but also for a word of comfort, of reassurance, 
or even a passing smile from the overworked student nurse. 
But the two students between them had the responsibility 
not only for her father’s care but for the 35 other patients 
in the two wards they were covering, and the daughter 
never got her word, nor yet her smile. Nor could she solace 
herself by watching her father’s face as he was, of course, 
screened from her gaze. When, after some hours | knew 
the nurses had made a cup of tea, I wandered into the 
kitchen and, contrary to our usual practice, tentatively 
suggested that one of them might like to give a cup to the 


relative. Spontaneously one of them replied: ‘‘ Oh yes, 
how she must have been worrying, sitting out there all 


These girls were not heartless but too much was expected 
of them to allow them the luxury of considering other 
people’s feelings, and other people's needs. 

A sister, efficient and talented, quite young, retired 
into her office and shut the door on visiting days. If visitors 
had the courage to ‘ bother her’ as they obviously felt they 
would be doing, she received them and answered them 
pleasantly. But how many people will knock at a closed door, 
how many of them remember the old days when the patient 
was often made to feel, as were his relatives, that they were 
receiving charity and must not be a nuisance ? This practice 
has recently been commented upon in the Central Health 
Services Council brochure, lhe Reception and Welfare of 
In-Patients in Hospitals: ‘At visiting times the ward 
sister, or her deputy, should, whenever possible, not on.y 
be available, but be seen to be available’. 


Understanding Child Behaviour 


In a children’s ward I watched the quiet, too good 
child, sit in his crib by the hour, making no demands, playing 
with nothing, holding in his hand his favourite toy as though 
to comfort him, just watching. He was ‘no trouble’ so 
no one needed to pay him attention except when routine 
demanded it. I longed for those nurses to have becn taught 
something of the } sychological development of children so 
that they would query such behaviour and try to bring the 
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children out of their narrow world and into the life of the 
ward. 

Some of us will have seen the documentary film on the 
life of a small girl during a stay in hospital, produced by 
Mr. Robertson, a psychiatric social worker, and his colleagues 
at the Tavistock Clinic, and will have noted how difficult 
it seemed for the nurse to have real empathy—real feeling 
with the child. Because of this the little girl could not be 
helped to accept the temporary deprivation of her mother 
and the effects of the week in hospital may be with that 
child for years to come. Yet, watching the film, we must 
all have recognized how much the nurses wanted to help the 
child and noted, sadly, how little they were able to succeed. 

It would not be hard to cite many such examples of 
lack of insight and of understanding of the real problem 
at issue, but readers will be able to multiply them manifold 
themselves. The cure lies, surely, in an alteration of the 
system of training so that the student is given a proper 
understanding of mental hygiene principles, of normal 
development of human beings from birth to old age, of the 
needs and longings common to all peoples of all races. 
Basic nursing cannot, by itself, provide the two essentials 
to peace of mind, security for the patient and a sense of 
being wanted and loved. But who better than the nurse 
who, like the mother, gives that personal care of the body, 
should be able to satisfy, the patient’s inner and unexpressed 
longings ? 


Time to Think 


I found myself most distressed by the small amount of 
time (from 20-35 minutes a day of day duty observed in 
26 wards)* which students were able to spend doing nothing ! 
This may sound like heresy, but 1 cannot feel it is good for 
the mental health of either patient or nurse that there should 
be practically no moments when the nurse can fold her 
hands and think, or just relax for a few moments. As things 
were, when she had a moment to spare, during visiting hours 
for instance, or during a consultant’s round when the ward 
was often kept almost silent, she was sent to tidy the 
cupboards or rule lines in the chart books. Would she not 
have been better employed chatting with the patient who 
had no visitor or, during the ward round, staying with a 
patient to whom the round meant an increase of anxiety 
lest a verdict be given where one was feared? For the 


*‘ The Work of Nurses in Hospital Wards’, p. 72. 


Nursing Times, May 2, 1953 


nurse to know that the patient is anxious denotes that she 
knows her patient and not just her symptoms, but under 
our present system, that is, alas, too often not the case. 

I shall not quickly forget my delight when, at last, | 
found myself in a ward where nurses occasionally looked 
at the daily papers during working hours—and right in 
the ward, too! It was there, as might be expected, that ] 
heard laughter and saw many smiles as blanket baths were 
given or other rounds done. I am sure that it is not under- 
stood by many nurses that as much good can be done for 
the patient by giving him the chance to ventilate his feelings 
whilst his bed is being made, as is done by the bed-making 
itself. But our present methods of nurse-training seem to 
me, after watching and listening through many hundreds 
of thousands of minutes of the work of nurses, to ignore 
this need and discourage the nurse from putting her feelings, 
as well as her hands and brain, at the service of the patient. 

Sometimes I wonder whether part of the problem does 
not lie in poor selection of trainees, In a poor assessment of 
the would-be student’s capacity to form warm and yet 
objective relationships with her patients. Admittedly this 
is not easy to judge in one or even two interviews but there 
are tests, such as the Rorschach and the thematic apper- 
ception test, which can be used diagnostically to thrgw some 
light on the emotional potentialities of human beings. They 
are not, I gather, often used. One hospital management 
committee is now suggesting that the reference letter which 
goes out to the head mistresses of girls applying for training 
in their hospitals should contain a query as to the ability 
to mix and make friends shown by the applicants during 
their school days. 

The time spent on the Hospital Job Analysis was 
uniquely useful in enabling us to produce not only the 
material which has been published but to consider earnestly 
the weaknesses and deficiencies in the psychiatric orientation 
in the present system of nurse training. 

Only as more and more of those responsible for the 
training of the nurse grow to demand from their students 
a capacity for feeling with their patients as well as doing 
for them, will nurses feel free to give themselves to their 
patients’ needs, and, at the same time, retain their own 
calm and objectivity. A leading article ¢ on the Report 
speaks of a nurse having ‘time to pause and learn’. | 
should like to add a plea that they be allowed ‘time to 
feel—and give.’ 


tThe Lancet. February 2/, 1953. 


A Case Study 


Lobectomy for Congenital Defect of the Lung 


by M. SLATER, Student Nurse, St. Helier Hospital, Carshalton. 


E patient, a young woman aged 24, was admitted 
to a chest ward on June 20, having had a history of 
chest trouble since early childhood. She had 
pneumonia three times as a child, and again when 

she was 18, this time with a right-sided pleurisy. She had 
always been very subject to coughs, but had never had 
asthma or any haemoptysis. 

Six months before her admission, when complaining 
of a pain in her right chest, she was X-rayed, and an area 
of collapse was found at the base of her right lung. This 
was effectively treated by six weeks’ rest in bed at home, but 
she had a relapse a few months later with a recurrence of 
her previous symptoms and subsequent X-rays showed that 
her chest condition had deteriorated again. She was then 
admitted to hospital for further investigations. 

On examination she looked thin and rather pale. Her 
temperature was normal, and pulse regular at a rate of 
88 beats to the minute. There was a slight clubbing of 
her fingers, and she had a productive cough, but there was 
no history of any chest diseases in her family. On examina- 


tion the doctor found no abnormalities of her abdomen or 
central nervous system. He diagnosed a collapse of the 
base of her right lung, and this was supported by X-rays. 
The films Were seen by the surgeon and the diagnosis of 
sequestrative or lung abscess was made; it was then decided 
that surgery was advisable although there was no evidence 
of pulmonary tuberculosis. 

Before the date of the operation could be fixed various 
tests had to be carried out. The patient was given a two 
week course of intra-muscular injection of soluble penicillin, 
500,000 units twice daily. She had a Mantoux test 1 : 1000 
the day after she was admitted, the following week a 1 : 100, 
and then a 1 : 10—all were negative. Several specimens of 
sputum were taken, but not one showed any evidence of 
pulmonary tuberculosis. 

Three weeks after she had been admitted a bronchoscopy 
was performed under a general anaesthetic. She had her 
breakfast at the usual time, but was allowed nothing further 
—at 1 o’clock she was given an injection of Omnopon, §T. +, 
and hyoscine gr. xs and one hour later was taken to the 
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operating theatre. No abnormality was observed—but 
there was a good deal of secretion in the right main bronchus. 
On return to the ward she was quite comfortable, but was 
allowed to have nothing by mouth for four hours. 

In addition to these tests the patient had also to be 
prepared for operation. She had to rest as much as possible, 
being allowed up only for toilet purposes. 

One week after the bronchoscopy she commenced 
postural drainage three times daily for half an hour—this 
was to render the lung as free of pus and as dry as possible. 
She was visited by the physiotherapist who gave her breathing 
exercises, and explained carefully what exercises she would 
have to do and what would be required of her after the 
operation. She commenced another two-week course of 
injections of soluble penicillin, 500,000 units four-hourly. Her 
vital capacity of air was taken in a sitting position (August 13) 
and found to be 3,400 cc. She also had a sample of blood 
taken for cross-matching and haemoglobin estimation— 
this was found to be 95 per cent. 


The Operation 


On August 14—eight weeks after the patient had been 
admitted—the operation was performed. She had a bath 
in the morning, and quite cheerfully ate a normal breakfast. 
Soon afterwards she was visited by the doctor and an intra- 
venous infusion of normal saline was set up. The area 
of skin on her right side from the nape of her neck to her 
waist was cleaned and prepared for the operation. Two 
towels were arranged to protect the bed, the skin was cleaned 
first with Cetavlon, then with methylated ether and finally 
painted with flavine in spirit 1: 1000. The whole was 
then covered with a sterile towel. She was dressed in a warm, 
sleeved, open-back jacket, long woollen stockings and a 
turban which covered her hair. An Amethocaine gargle 
was given at 1 p.m. and premedication of Omnopon gr. 4, 
hyoscine gr. 445, by hypodermic injeetion. One hour later 
she was taken to the operating theatre. 

A thoracotomy incision was made, the periosteum was 
stripped from the sixth rib, and an incision was made through 
the fifth intercostal space. The branch of the pulmonary 
artery to the lower lobe was found to be smaller than usual 
and anatomical distribution of vessels was very unusual. 
A sequestrated segment of lung was found—it was adherent 
to the diaphragm and was supplied by an artery which 
sprang directly from the thoracic aorta. This vessel and 
the adhesions were severed, the lobe was separated without 
much difficulty and removed. The bronchus was sutufed 
with wire and found to be air tight. Basal and apical drains 
were inserted and the chest wall closed in layers—continuous 
nylon was used for suturing the muscles and the skin was 
closed with interrupted non-absorbable sutures. 

Three pints of blood were given intravenously during 
the operation, and this was continued with normal saline. 
The patient’s condition on return to the ward at 5.15 p.m. 
was fairly satisfactory. She was put into a warm bed; her 
colour was rather poor, her pulse rate was 80 with quite a 
good volume. She was kept recumbent until she regained 
consciousness, and was then given two pillows to raise her 
head and shoulders. Hourly blood pressure, and half-hourly 
pulse rate were recorded, and she was encouraged to cough— 
the affected part of the chest being firmly supported. By 
the evening her condition was quite good though her colour 
was still rather pale. She was given oral pethidine, 100 mg., 
at 8 p.m. to relieve her pain. Both the drainage tubes were 
swinging ok there being no drainage from the apical 
tube at all, but some bloodstained drainage from the basal 
tube. Her mouth was cleaned, and she was encouraged to 
breathe deeply. She was given a sedative at 10 p.m. (Sodium 
Amytal, gr. iii) and this was repeated every night for a 
week after operation. 

The patient had a fairly comfortable post-operative 
night, during which half-hourly pulse rate and blood pressure 
were recorded. The pulse rate ranged from 80-98, and the 
systolic blood pressure from 98-110. She was nursed in a 
recumbent position with two pillows, and her pressure areas 
were treated four-hourly. She was washed in the morning, 


her mouth was cleansed, and she appeared quite cheerful. 


Both the drains were clamped while the bed was made, and 
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she was placed in a modified Fowler’s position during the day. 
The intravenous infusion was discontinued at 8 a.m. 
A thin piece of bread and butter and a cup of weak tea were 
given for breakfast, and a covered jug of iced fruit juice 
was left on her locker during the day. The breathing exer- 
cises were restarted immediately, and before the visit of the 
physiotherapist she was given oral pethidine, 100 mg. When 
X-rayed in the afternoon the right lung was well expanded. 

Her general condition on the whole was satisfactory. 
The basal tube was removed in the evening. The four- 
hourly temperature was continued throughout the night, 
pressure areas being treated at the same time. She was 
given sips of water when awake. In the morning she was 
washed and rolled to both sides for 10 minutes. 

The second day was fairly comfortable, and a light diet 
was given. The apical drainage tube was removed in the 
evening; she was expectorating fairly well. After washing 
and making her comfortable in the evening, a sedative was 
given and she slept practically throughout the night. She 
was again rolled to both sides for 10 minutes in the morning, 
and seemed much brighter. This was the third day after 
operation, and in the afternoon she sat out of bed for a short 
time and with assistance walked to the toilet. She was 
still having breathing exercises under the supervision of the 
physiotherapist and was expectorating well. 

Her condition continued to improve; she sat out of 

ed for a longer period the following day with no apparent 
ill effects, and appeared quite bright and cheerful. This 
improvement was maintained, and on the fifth day she was 
walking around the ward, was able to wash and do everything 
for herself. X-ray examination showed her condition to .be 
satisfactory. On the 10th day the sutures were removed, 
and the wound had healed well. 

On September 3, 20 days after operation, the patient 
was discharged. She went to the country for a long convales- 
cence. During this time she developed a cold, but it soon 
cleared, whereas before operation colds had always persisted 
for longer periods. On November 6 she was seen in the 
outpatient department, looking well and obviously having 
gained weight. After careful examination she was told 
that she was quite fit and could commence work. 

I would like to thank Miss Wood, matron, and Mr. MacArthur, surgeon, for giving 
permission to record this case. 


JAMAICA’S GENERAL NURSING COUNCIL 


Miss Marjorie Houghton, M.B.E., Education Officer, The General 
Nursing Council for England and Wales, with the first General 
Nursing Council for Jamaica during her visit there. Left to 
right, standing, Dr. C. C. Wedderburn, assistant director, Medical 
Services; Miss G. Swaby, sister tutor, Kingston Public Hospital; 
Miss M. Foster Smith, matron, University College Hospital; 
Miss E. Smith, acting matron, Mental Hospital, Kingston; Miss 
J. Symes, matron, Public Hospital, Kingston, and Registrar to 
the General Nursing Council; and Mr. Robert Lake. Seated, 
Miss E. Felsted, sister tutor, University College Hospital; 
Mrs. R. Meredith, Principal, Shortwood Training College; Mrs. L. 
Junor, Chairman, General Nursing Council; Miss M. Houghton; 
and Miss E. Lowe, public health and midwifery supervisor. 
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NURSES 


The Point of View 


by FLORENCE N. UDELL, O.B.E., 


ROM Socrates and Diogenes, who both called them- 

selves citizens of the world, down through the centuries 

to William L. Garrison who, about 1850, said ‘ My 

country is the world, my country-men are mankind ’, 
to the present day when we hear quite a lot said about 
international relationships, men and women have thought 
and talked about this idea of world citizenship. What 
does it mean? What is the point of view of the world 
citizen ? Is it different from that of the citizen of Edinburgh, 
Glasgow, Aberdeen or Dundee ? Or of the inhabitant of 
any big town or small village, who may know little outside 
that one place, who regards it as his world and thinks anyone 
coming from even a few miles away is a foreigner with an 
entirely different point of view to his own? Shakespeare, 
Du Bartos and Thomas Heywood all, at about the same time, 
likened the world to a stage and the people in it to actors 
and actresses. Actually, Thomas Heywood’s wording is 
the most suitable for the point of view we wish to consider 
at the moment. He says: ‘ The world’s a theatre, the earth 
a stage; which God and nature do with actors fill.’ 

In a theatre there are two distinct groups: first the 
audience, who come to sit back to do nothing very much 
for themselves and who expect to be entertained and amused 
and are probably very critical of the second group. This 
consists of those who are on the stage or who work in the 
theatre—who work really hard and are prepared to sink 
themselves in the team, to play their part to the utmost of 
their ability, to see that the show goes well and without 
any hitch. 

The first group takes no responsibility for anything 
that goes wrong, puts all the blame on to an indefinite 
group called ‘they’ and may even be rather sheep-like. 
They just follow someone else who gives the lead in applause 
or disapproval of some particular person or act, without 
any real knowledge of the reason for their applause or their 
‘boos’. Granted, they may appreciate a good performance; 
they will give a performer credit for a first-rate show; but 
they will make no attempt to emulate it or to take any part 
in any performance of that kind. It may be argued that they 
have not the ability to sing, to dance or to act as have the 
other group. But that is not really true in the theatre of 
the wor!d or on the stage of life. 


Growth of Talents 


Everyone of us is given some talent and if we use it 
properly we can develop a skill or an art which can help 


in making this earth a better place for others as well as for’ 


ourselves. That talent may simply be an attitude of mind 
a personal quality, something which gives us a particular 
point of view. Everyone who has sufficient interest in other 
people to become a student nurse, to enter a pre-nursing 
course, or to become a nursery nurse student, must have 
some such talent which, if properly cared for and nurtured, 
will grow into that skill, that art, that personal quality or 
that attitude of mind which will enable her to play an 
important part in the theatre of the world. Not necessarily 
to be a famous man or woman, not perhaps to be someone 
who will always be in the limelight nor even someone who 
will be in the front row of affairs: but someone, (maybe the 
property-man behind the scenes, or the prompter in the 
wings or one of the other backroom boys not even seen 
by the audience), without whom the show could not be as 
successful as it is with his help. Whatever our role in the 
theatre of life, the really important thing is to do it really 
well, and to the utmost of our ability. In this connection 
the first thing is to want to be good at our jobs, for ability 
springs from this desire. If we go around thinking and 
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saying, ‘I couldn’t care less’, we shall never be first-rate 
in our work, and we shall never grow into people who are 
really missed in this theatre if they have to be absent for 
some reason. 

What has all this got to do with the point of view ofa 
world citizen? If the world is a stage it is a pretty big 
one and it is made up of all kinds of people. Nursing is 
one of the jobs of work of which it can truly be said that 
it has no barrier of race, of colour, of class or of creed and 
that it is world-wide and international in the true meaning 
of the word. Therefore nurses ought to have, and certainly do 
have splendid opportunities to develop, those qualities of 
tolerance, understanding and sympathy which help most in 
enabling us to see the other fellow’s point of view. That is 
what makes a good world citizen. 

I wonder how many of us realize how many different 
points of view there may be. Do we ever stop to think how 
very strange ours may seem to the people whose ideas seem 
so queer to us? If an Englishwoman may be forgiven for 
mentioning Burns to this audience, what about the ‘ giftie’ 
he wished ‘some power to gi’ us to see oursels as others 
see us’? Do we ever think of what we appear like to 
other people ? 


Setting the Pattern 


We all of us have responsibilities, not only as nurses 
but as citizens, and we in Great Britain particularly have 
responsibilities as British citizens because we are part of a 
vast commonwealth of nations and because in some respects 
we set the pattern which we expect others to follow and which 
they should be able to follow with confidence. 

My job gives me the opportunity of travelling to the 
different parts of the British Empire and of meeting all sorts 
of people and learning about their points of view. Within 
the empire there are people of every race and they usually 
have quite different cultural backgrounds from ours, they think 
quite differently and their normal lives are led in entirely 
different circumstances. The point of view of the world 
citizen is, as I have already said, one which creates a mental 
attitude of tolerance and understanding of other people's 
point of view. But to have tolerance and understanding 
does not mean that one must be one of those people who 
does not know his or her own mind. Indeed, the exact 
reverse should really be the case, though we must remember 
that we often find that the person who is most dogmatic 
in his point of view is the one who is least sure of it himself. 
After all it is a well-known psychological fact that an 
inferiority complex may make a person aggressive and 
bombastic. 

As citizens of the world, we must try to develop our 
own point of view, to define it with clarity and a certain 
precision though, at the same time, we must be sympathetic 
towards others and tolerant of their point of view which 
may be just as important as our own. For this one of our 
greatest needs is a sense of humour, and to be a successful 
citizen of the world we must develop the ability not only to 
laugh at pther people, but—even more important—to learn 
to laugh at ourselves. In this respect also we must remember 
that something which may seem extremely funny to us 
is simply stupid to other people, just as many things which 
seem very funny to them seem to be just silly to us. 

It was never more true than it is to-day that, as Josiah 
Holland said, ‘ The time demands strong minds, great hearts, 
true faith and willing hands’. Those are just the attributes 
which are required to produce the best possible type of 
world citizen with a really sincere and sound point of 
view. 
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THE COLLEGE COUNCIL MEETS 


April, 


HE first thoughts of the Council members of the 

Royal College of Nursing turned naturally, at their 

recent meeting, to the loss of the first Royal Patron 

of the College, Queen Mary. After standing in silent 
tribute the Council recorded the following expression of deep 
regard and affection, which was read by Miss M. C. Plucknett, 
from the chair. 


Queen Mary, Royal Patron 


‘ The Council would record on behalf of all members 
of the College the deep sorrow occasioned by the death 
of their greatly loved Patron, Queen Mary. In 1926 
Her Majesty became patron of the College, which was 
then a limited company; on its incorporation by Royal 
Charter in 1928, she was graciously pleased to accede 
to the request of the President and Council to be the 
first Patron of the College. (Queen Mary’s interest in 
the College, however, dated from earlier days when its 
founder, Dame Sarah Swift, and Annie, Viscountess 
Cowdray, its great benefactor, were happily afforded 
opportunities for making known to Her Majesty their 
aspirations on behalf of the nursing profession, an 
auspicious outcome of which was the opening by Her 
Majesty of the present headquarters of the College on 
May 31, 1926. During her lifetime Queen Mary showed 
a great interest in the nursing profession and the Council 
and members will long remember with pride and pleasure 
Her Majesty’s numerous visits to the College—sometimes 
official, to receive gifts of money towards its endow- 
ment, but more often private, to see at first hand the 
College ‘at work’ and to talk with members and staff. 
Queen Mary was particularly interested in the education 
and welfare of nurses, having sent each year gifts for 
distribution to sick and needy members of the profession. 
Many students were privileged to talk with Her Majesty, 
whose personal concern for their progress was ever a 
great incentive. Queen Mary has left more than 
memories of her wisdom, goodness and high sense of 
duty, indeed her life of service to the people will long 
remain an inspiration and example to all. In the words 
of one who was privileged to serve her for many years, 
“There was never a Queen whom it was a greater 
honour or a greater joy to serve ”’.’ 

The General Secretary also reported that a letter 
expressing profound sorrow had been sent to Her Majesty 
the Queen and Miss F. G. Goodall, C.B.E., had attended the 
service at St. George’s Chapel, Windsor. 


Flood Relief 


Following the news of the devastation by floods in 
Holland a letter had been sent to the National Nurses 
Association of Holland asking whether any group of Dutch 
nurses had been organised to help the flood victims as the 
College had a special fund through which financial help 
might be offered. The reply had stated that no further 
assistance was needed but the offer had made clear how 
Strong were the ties between nurses of the two countries. 
Letters had also been sent to the honorary secretaries of 
29 College Branches in or near the affected areas in England 
and, on the suggestion of the Secretary of the Scottish Board, 
a similar letter was sent to five Branches in districts of 
Scotland affected by the severe gales at that time. 

It was ascertained that a founder member was drowned 
when her bungalow was flooded and members who suffered 
severely in the Joss of clothing, furniture and household 
articles numbered eight. A personal letter of sympathy 
was sent to these eight members and help was given to them, 
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through the generosity of the International Council of Nurses 
from gifts received by them from nurses in Australia, South 
Africa, and Germany and from two anonymous nurse donors, 
through contributions from the Portsmouth Branch and 
Whitby sub-Branch and through the Mary S. Rundle 
Benevolent Fund. 

The Liaison Committee between the British Medical 
Association and the Royal College of Nursing had met 
to consider the recent publication on Reception and Welfare 
of In-patients in Hospitals, also the questions arising as 
to the developments with regard to specialization in fever 
nursing; a further meeting is to be held. The Council also 
agreed to approach the newly formed College of General 
Practitioners with a view to encouraging fullest co-operation, 
interest and good relationships. 

The opinion of the College had been sought by a hospital 
management committee on the question of colours for uniforms 
of various grades of nursing staff. In reply, the College had 
drawn attention to the colour scheme adopted by the General 
Nursing Councils for State-registered and State-enrolled 
assistant nurses and added that many hospitals had a 
traditional uniform greatly prized by the nursing staff and 
which it might be undesirable to disturb. 

The Council agreed with regret to accept the guidance 
of leading Members of Parliament that the concession with 
regard to superannuation for nurses working in day nurseries 
would not obtain the support of the House, and that no 
further action on this should therefore be taken. 


Deputation to the Minister 


In the report of the Labour Relations Committee, the 
General Secretary referred to the progress of the negotiations 
on behalf of nurses employed in several national industries. 
The Council were gratified to learn that the Minister of 
Health had received a deputation from the College to learn 
their views on the position in Coventry where a ‘ cost-of- 
living’ bonus had been granted to certain employees of 
the Coventry Corporation on condition that they showed 
evidence of membership of a union or organization. The 
Minister had appeared most impressed by the stand made 
by the great majority of the nurses employed by the Corpora- 
tion in refusing to claim such a bonus on principle. The 
College was interested to note that amended regulations 
recently approved by Parliament now gave the Mmister of 
Health further powers with regard to grants if salaries were 
paid in excess of nationally agreed scales. 

The Minister of Health had replied to the recommenda- 
tion from the College that exemption from the Is. prescription 
charge should be granted to nurses, saying that he was unable 
to accept the proposition that the prescription charge 
discouraged the nurse from seeking early medical advice 
or that it rendered such advice less instantly available to 
her. The Minister was afraid that he could not see his way 
to altering the decision not to exempt nursing staff from the 
ls. charge for prescriptions dispensed to them. He was 
certain that it would be unfair to differentiate between nurses 
and all others, apart from these particular classes already 
exempted for quite special reasons. The Council agreed 
to continue efforts to procure this exemption. 

Miss F. N. Udell, O.B.E., reported on the recent extra- 
ordinary meeting of the National Council of Nurses of Great 
Britain and Northern Igelaad to consider the agenda of the 
Grand Council meetings of the International Council of 
Nurses to be held in Brazil (see last week’s issue, page 416). 

Miss M. Houghton, M.B.E., presented the reports of 
the Education Committee, of the ad hoc joint committee 
of the Education ‘Committee and the Sister Tutor Central 
Sectional Committee, and of the Committee on the Roll of 


441 


442 
Me Visitor Tutors. The ad hoc joint committee had 


/discussed the low standard of general education of nursing 


candidates with particular reference to arithmetic and English. 
The Joint Committee of the Four Secondary Associations 
agreed to stress amongst its members the urgent necessity 
for a good standard in arithmetic amongst those who wished 
to enter the nursing profession and the danger of allowing 
the subject to be given up at an early stage. It was agreed 
that the Association of Hospital Matrons be requested to 
ask their members when seeking references from head- 
mistresses on behalf of intending nurse candidates to 
consider asking for a report on the standard reached in 
arithmetic. It was also agreed that a letter be sent to the 
Minister of Health in support of the General Nursing Council’s 
desire to re-institute an educational test. The Council 
endorsed these recommendations. 

Mr. F. C. Hooper, Honorary Treasurer of the College, 
and Chairman of the Finance Committee, attended the 
Council meeting to present the annual accounts and balance 
sheet. By his shrewd and encouraging comments, Mr. Hooper 
emphasised the important responsibilities of the Council 
with regard to the College finances and said that raising the 
subscription had undoubtedly improved the financial 
situation of the College. Mrs. Woodman, seconded by 
Miss Dey, voiced the thanks and appreciation of the Council 
for Mr. Hooper’s wise guidance and close attention to the 
financial affairs of the College. 

Miss M. C. Plucknett gave the report of the Branches 
Standing Committee and the celebration of Founders Day 
at Worcester, which had been so enjoyable and stimulating. 
The resolutions sent forward from the Branches Standing 
Committee (see page 445) were received by the Council. 
The resolution of the Cardiff Branch with regard to complete 
legal protection was considered by the Council to require 
further enquiry and careful study: the resolutions with 
regard to the economy in manpower policy (Cardiff Branch) 
and advertisements of ward sister’s posts (Redhill and Reigate 
Branch) were referred to the Professional Association Com- 
mittee. The South and West Somerset Branch resolution 
requesting action to obtain an agreed salary scale for public 
health nurses was noted. 


Report from Scotland 


Miss M. C. Marshall, O.B.E., A.R.R.C., presented the 
* report of the Scottish Board. The Fortingall (Perthshire) 
Nursing Association had sent a cheque for £50 for the 
Educational Fund Appeal. Miss J. B. Slack of the Renfrew- 
shire Branch had presented a cheque for £900 to the Chairman 
of the Scottish Board. The Study Day for Nurse Adminis- 
trators due to be held on May 23 had been postponed until 
the autumn. The Sister Tutors’ Study Day would be held 
on May 9 and that for nurses in the public health field on 
May 23. Of the 26 candidates entering for Part 1 of the 
Sister Tutor Certificate examinations, 23 had been successful, 
and three had been referred in one or more subjects. 

The Occupational Health Section in the Glasgow 
area had organised a _ short residential conference at 
St. Andrews University on Radioactivity in March at which 
members had been glad to welcome Mrs. Doherty. The 
annual residential conference for student nurses, pre-nursing 
students and nursery nurse students had also been held 
at St. Andrews and had been most successful. 

Miss M. H. Hudson gave the report of the Committee 
for Northern Ireland. She announced that the Belfast 
Health Committee had received a deputation and a recom- 
mendation had been sent to the City Council proposing 
that the inclusion of nursing and midwifery matters be 
withdrawn from the terms of reference of the local Joint 
Advisory Council and that all future negotiations be conducted 
between the Health Committee and the two relevant profes- 
sional organisations. The refresher course for public health 
nurses was well attended. Guest lecturers from England 
had included Miss Cockayne, Mrs. Bennett and Dr. Crosland. 

Encouraging reports of steadily increasing membership 
both of the College and the Student Nurses’ Association 
received with appreciation. 

Mrs. C. M. Stocken gave the report of the progress of 
the Educational Fund Appeal, announcing that over £5,000 
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had been raised by the recent competition and the prizewinners 
had been notified (see also last week’s issue, page 429). 

Two candidates, Miss S. M. I. Quinn and Miss D. EF. U. 
Haines, had qualified for the Cowdray Scholarship; as 
they were being seconded to take the Sister Tutor course 
by their hospitals, it was agreed that the sum of {200 be 
awarded to each. 

Preliminary plans for the Annual General Mectings 
and Conference were discussed. These will take place this 
year in Birmingham. The Council were pleased to learn 
that the Minister of Health, Mr. Iain Macleod, had kindly 
consented to perform the opening of the new education centre 
in Birmingham on July 3. 

The date of the next meeting is May 28. 


AMERICAN LETTER—8 


A monthly series of personal views 
and comments on life in America. 


TUDENT nurses in America pay for their training, 

the cost varying in the different schools. I have 

talked only to students who come to our hospital for 

12 weeks in paediatric nursing and the fees they each 
pay vary. The highest appear to be about $800 and the 
lowest $260 for a three-year training and in addition the 
students supply their own uniform and books. The hospital 
schools give board (lodging and food) and launder the 
uniforms but bed linen is not always provided. If the 
nursing school is part’of a university the training is for five 
years and the first two years are spent wholly in the university 
where full board is not provided, and so the student requires 
about $5,000 for the five years. The students tell me that 
they are dependent upon their parents for clothes and 
travelling expenses and the parents give them about $20 
a month pocket money. Some students manage to clothe 
themselves out of the pocket money. A few have worked 
before entering nurse training and saved money towards 
their fees. ($3 are approximately /1.) 

The five-year university student is likely to work during 
the vacations of the first two years—three months in each 
year—and may save as much as $600. She will work as 
a waitress or in a kitchen. I had an example of this last 
year when we spent a holiday in the Rocky Mountains; the 
hotel was staffed exclusively by university students (boys 
and girls), only the cook was a professional. A few students 
earn money during training as baby-sitters but this is not 
encouraged by the authorities. In some instances third- 
year students may volunteer for week-end or evening nursing 
duties for which they are paid. 

Student nurses are an essential part of the nursing 
service in the hospital where I work and as far as I can tell 
this also applies to the 12 hospitals from which our students 
come. However, the schedule for ward work for the students 
is made out after the lecture and class schedules and the 
head nurse may allocate the student for duty for whatever 
hours will complete an eight-hour day and a 44-hour week. 

Students have one-and-a-half-days free each week. In 
the 12-week paediatric course lectures are fairly well concen- 
trated into the first five weeks and may fall as, say, between 
9.30 a.m. to 11.30 a.m. and again from 1 p.m. to 3 p.m. 
The student is thus on the ward from 7 a.m. to 9.30 a.m. 
and from 4 p.m. to 6 p.m. Or she may be on from 4 p.m. 
to 11 p.m. From this you will see that the student has split 
shifts. Later on after the first five weeks this may not be 
so; she may on some days work from 7 a.m. to 3.30 p.m. 
or from 3 p.m. to 11 p.m. and will have a ward class between 
2 and 3 p.m. Students who work from 11 p.m. to 7 a.m. , 
do not have classes, but this is a recent innovation and is 
not necessarily so in all hospitals. 

There is no long period of night duty, students are 
on for perhaps one or two weeks. The rotation of the 
various wards and departments is planned ahead for the 
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first five weeks by the assistant director of nursing service, 
while the assistant director of nursing education plans 
the class schedule. 

The standard of education required is graduation from 
high school in the upper half of the class. This graduation 
is based upon examination results and is attained at approxi- 
mately 18 years of age. In addition there is an entrance 
examination in most schools of nursing. 

American education is free up to and including high 
school, being paid for out of State and Federal taxes. 
Universities charge fees to students, the amount depending 
upon whether the college or university is or is not subsidized 
by the State. . 

It appears that nursing is not a profession open to all 
girls, it is dependent upon the financial status of the parents. 
However there are societies who will finance a promising 
girl and it is of course possible for a girl who is anxious to 
become a nurse to take up some other kind of occupation 
for a few years and save the necessary money. 
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A while ago I acted as chaperone-to a student nurses 
Square Dance but unfortunately on the night we had a 
heavy fall of snow which made it impossible for me to drive 
and so I was unable to learn the exact duties of a chaperone. 
Last month we attended a play-reading of Ibsen's Ghosts 
given by university students and it was very well done. It 


‘is only at weekends that we have any social life for during 


the week, as we both work, we remain at home, though on a 
Friday night we may have friends in to dinner, usually a 
meal easily prepared with the assistance of frozen and tinned 
foods and the refrigerator. I can prepare it on my return 
from work as 1 am usually home by four p.m., and we leave 
the washing-up until the morning. I am now thinking of 
my trip to England which | hope to make in July, but it 
will be a short one this year as the hospital is very strict 
about vacation time and | am only allowed the proportion 
of the four weeks due to me for the months I have worked 
there, and cannot take leave without pay. 

E. D. STEVENS FISHER, R.N. 


For Student Nurses 


A 


~ 


FINAL STATE EXAMINATION FOR THE GENERAL 
PART OF THE REGISTER 


Surgery and Gynaecology and Surgical and Gynaecological 
Nursing Treatment 

Question 3. How does a gall-stone cause jaundice? Give 

an account of the treatment and nursing care of a jaundiced 

patient suffering from gall-stone. 

Gall-stones may give rise to jaundice when they block 
the passages along which bile flows from the liver. This 
may therefore occur in (a) the main hepatic duct, (b) the 
common bile duct and (c) the ampulla of Vater, as shown in the 
diagram below. This mechanical obstruction to the outflow of 
bile causes it to remain in the blood and jaundice develops. 

The treatment of this condition is surgical. If it is 
necessary for the patient to undergo an operation while 
jaundice is present, then precautions are taken to overcome 
an increased tendency to bleeding which results from the 
liver failing to produce sufficient prothrombin. If the patient 
can tolerate it a diet rich in carbohydrate and particularly 
in glucose is given, otherwise dextrose may be given intra- 
venously or rectally. Fats will be avoided. The prothrombin 
level is estimated and in order to reduce the clotting time 
vitamin K and some form of calcium will be administered. 
A small blood transfusion may. also be given to raise the 
prothrombin level. Specimens of urine and faeces should 
be saved for inspection so that the surgeon can estimate the 
degree of obstruction present. 

The operation of cholecystectomy is usually performed 
and a tube may be inserted to drain any leakage of bile 
from the stump of the cystic duct. It may be gradually 
withdrawn after 48 hours. If a stone is impacted in the 


Left: diag- 
ram showing 
how gall- 


stones may 
cause obstruc- 
tive jaundice. 


Right: drain- 
age of the 
common bile 
duct using a 
T-tube. 


A Suggested Answer to a State Examination Question 
by the Sister Tutor Section, Royal College of Nursing. 


ampulla of Vater or if the common bile duct is grossly 
distended, choledochotomy is performed. In this operation 
the common bile duct is opened, the stones removed and 
the duct drained, often by means of a T-tube as illustrated 
in the Diagram This is left in position until the discharge 
of bile ceases, which may not be for nearly two weeks. 
Closed drainage is generally employed when bile is being 
drained since it is irritating to the skin. Blood and serum 
may drain through a second tube directly into the dressing. 

After the operation when consciousness is regained the 
patient should be gradually propped up into such a position 
that the back is well supported and drainage is maintained. 
The greatest care should be taken to avoid tension on the 
drainage tubes when the patient is moved, as they may be 
impossible to re-insert. The dressing should be inspected 
frequently so that early signs of post-operative haemorrhage 
may be detected. This inspection, together with observation 
of the pulse-rate and volume, is important since pallor is 
difficult to appreciate because the patient is jaundiced. 
Abdominal distension is likely to be troublesome and may 
be relieved by passing a flatus tube. Analgesics are required 
so that pain, which is considerable after this operation, is 
relieved and sleep secured. Fluids may be given intra- 
venously for two or three days after the operation until the 
patient is free from nausea and vomiting and is able to take 
glucose drinks freely by mouth. The diet is then gradually 
increased though fats are still avoided. The urinary output 
should be measured and recorded as anuria may occur because 
the kidney tubules become blocked with bile. The mouth 
and pressure areas should receive routine care. 

The patient may find it difficult to breathe deeply since 
the operation is an upper abdominal one, but should be 
' encouraged to do so as chest complica- 
tions are prone to occur through insuffi- 
cient ventilation of the lungs. These 
patients are often heavy and tend to lie 
still in bed, predisposing to thrombosis, 
unless urged to move about. Early am- 
bulation is also required by some surgeons 
for the same reason, if the general condition 
has sufficiently improved. Jaundice may 
be slow to disappear if it has been severe 
and persisting skin irritation may be 
relieved by the application of calamine 
lotion. The surgeon may order deep tension 
sutures to be removed about the sixth day 
and the skin sutures on the eighth or ninth 
day. The patient may be well enough to go 
home at the end of three weeks. 
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RCULGUSIS 
A Preventable Disease—lII 


by PETER STRADLING, M.D., (Lond.) M.R.C.P., 
Hammersmith Chest 
Clinic and Hammersmith Hospital; Lecturer in Tuber- 
culosis, Post-Graduate Medical School of London. 


Consultant Chest Physician, 


HE treatment of pulmonary tuberculosis has made 
vast strides within the last few years, particularly in 
the field of antibiotic and drug therapy, and in major 
surgery. Fewer and fewer cases are being considered 
untreatable in the face of modern therapeutic agents, but it 
still remains as true as ever that the individual patient’s 
prognosis worsens as treatment is delayed in application. 
Prolonged administration of streptomycin with para-amino- 
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salycilic acid or isoniazid and perhaps finally pulmonary 
resection or major collapse treatment will salvage many 
severe cases, but the treatment can be very much shorter and 
become simpler in nature the earlier the diagnosis is made. 
One can say that modern treatment promptly applied is 
highly effective in giving a patient, in the early 
stages of his disease, an excellent chance of full 
recovery. These illustrations (Figs. 10—14). 
present in outline the modern methods of 
treatment available, whilst the beach belle 
pictured has recovered from a long period of 
treatment. At the time of the photograph she 
had a thoracoplasty on one side and a pneumo- 
thorax on the other 

Unfortunately the chance of obtaining 
prompt treatment, even if early diagnosis is 
obtained, is poor in many parts of the country. 
This is chiefly due to the still disgracefully long 
wait that patients must endure before obtaining admission 
to a sanatorium, whilst at the same time adequate alter- 
native arrangements are often not available. In fact since 
the war the waiting lists have lengthened, whilst the 
waiting time to get into a sanatorium is often in the 
region of six months. In many cases this position is greatly 
aggravated by poor chest clinic facilities whilst very few 
general hospital beds are available for such patients. It is 
difficult under such circumstances to provide alternative 


adequate care in the patient’s own mee 40 
home. Much can be done however &- 14. 
to change this picture, and IMPFOVE 


the outlook for many individuals 
who may get worse whilst waiting 
for admission and treatment. 

In the first place the re- 
allocation of nursing staff within 
the Health Service to make it 
possible to open many of the closed 
sanatorium beds is urgently re- 
quired. Tuberculosis nursing is 
not a dangerous occupation as is so 
often thought. The nurse who is 
caring for the known tuberculous 
case is able to protect herself by 
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taking simple 
precautionary 
measures. 
B.C.G. vaccina- 
tion can be 
given if this is 
necessary. It is not the known case of pulmonary tuberculosis 
in the tuberculosis ward that is dangerous, but the unknown 
case, so often admitted to a general hospital 
ward before the diagnosis is established, that 
can be such a menace to the staff and other 
patients. 

Tuberculosis nursing today can no longer 
be relegated to the ‘chronic’ category. It 
can be full of interest as the therapeutic 
measures become more and more successful, 


Fig. 15. 


| 
ond a) whilst the long-term nursing of individual cases 
ISONICOTINIC ACID = provides the nurse with full scope and time to 
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appreciate her patients as people and help them 
as much as possible. 

In some places chest clinic physicians 
faced with the problem outlined above have felt it their duty 
to build up alternative services for the patients coming under 
their care. One cannot watch a patient going progressively 
downhill without making some attempt to provide him with 
the treatment which is known to be essential for his recovery. 


Removal the porta 
the lang when sutable 
for collapse therapy 


CULLAPSE 


Fig. 12. Fig. 13. 


The inability to obtain admission for such people to sanatoria 
forced physicians into the position of treating their patients 
with modern therapeutic measures in theirown homes. Many 
such schemes are in operation and the results compare very 
favourably with, and are sometimes better than those 
obtained in modern sanatoria. During the worst period when 
practically no hospital beds were available to chest clinic 
physicians, collapse therapy was undertaken in the patient's 
own home: for example, induction of pneumothorax or 
pneumoperitoneum, together with the per- 
formance of phrenic crush operations on 
outpatients. As a few hospital beds were 
made available it became possible to admit 
large numbers of patients in succession, for 
short periods only, to these beds and the 
scope of the schemes was increased. In 
many areas, where the number of san- 
atorium beds has not materially changed, a 
few hospital beds have made possible 
adequate treatment for every case coming 
to the notice of the chest physician. 

My own conclusions from experience 
with such a service lead me to believe that 
improved chest clinic facilities and an 
increase of the local bed allocation to chest 
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clinic physicians would be a very much more profitable and 
rapid method of improving the present situation than would 
(Fig. 15). 
would be cheaper, and we are not expecting tuberculosis to be 
Beds in general hospitals can easily be 
turned over to other diseases at a later date, as and when 


be the building of more sanatoria. 


with us for ever ! 


After all, this 


necessary, but it would be more difficult to find another use 


ROYAL COLLEGE OF NURSING 


Branch Representatives 


Meet 


WORCESTER, APRIL 1963 


Founders Day held at Worcester this 

year, the quarterly meeting of Branch 
representatives was divided into two 
sessions, the first of which was held in the 
Nurses’ Home at the Worcester Royal 
Infirmary on Friday afternoon, April 10. 
The Branches were widely represented and 
a large number of visitors were present. 
The Chairman, Miss M. C. Plucknett, in 
opening the meeting, called for a tribute of 
silence in memory of Queen Mary, who as 
Royal Patron of the College had shown 
such very real interest in its work. 

Miss L. J. Ottley, President, Mrs. M. 
Hammond, president of the Worcester 
Branch, Mrs. A. A. Woodman, M.B.E., 
Chairman of Council, and other College 
officials were present on the platform. 
Miss L). 1. Bowen, as first assistant matron 
of the Worcester Royal Infirmary, shared 
with Miss E. L. Healey, matron, the duties 
of hostess and in her capacity as chairman 
of the Branch welcomed the representatives 
and visitors. 

Miss Ottley spoke briefly of the purpose 
of Founders Day and reminded members 
of their duty to honour those who had 
inspired the beginnings of the College while 
carrying on the work and responsibilities 
of today. 


Founde with the commemoration of 


Branches and Sections 


The Cardiff Branch raised the matter of 
providing indemnity insurance through 
membership of the College for nurses who 
might find themselves in need of legal 
defence in difficulties likely to arise out 
of their employment by reason of things 
Said as weil as done. Several speakers 
Supported this proposal and an assurance 
was given that the matter would be looked 
into. 

Presenting the reports of Branch and 


Section activities, Miss B. Yule, assistant. 


secretary, reported a number of interesting 
events. Members were glad tu know that 
Miss L. E. Montgomery, Northern Area 
Organizer, was back at work after a period 
of sick leave. Three brancnes, West 
Cumberland, Whitby Sub-branch and Burn- 
ley, were no longer functioning. 
Following the severe fluous and gales, 
a letter had been sent from heauquarters 
to the secretary of each branch in tne areas 
affected, asking for particulars of any 
College members known to have suffered 
injury or loss of property. News had been 


received of eight who 
had been affected ; all 
had been helped. 

Working parties 
set up by the Public 
Health Section were 
preparing memo- 
randa on: (1) recruit- 
ment, function and 
training of the health 
visitor ; (2) proposed legislation on health, 
welfare and safety in non-industrial estab- 
lishments (with reference to the Gowers 
Report); (3) the law in relation to the 
adoption of children. 

The Occupational Health Section Central 
Sectional Committee had elected Miss E. M. 
Gosling as its Chairman. A new occupa- 
tional health group had been formed in 
Preston which had been visited by the 
Secretary, Mrs. I. G. Doherty, who had 
also visited groups at Sheffield, Belfast 
and Coventry and attended the study week- 
end on Aad oactivity arranged by the 
Occupational Health Section in Glasgow 
at St. Andrews from March 2v-23. The 
Ministry of Supply had accepted the College 
proposals on saiaries, which would operate 
from June 1952 for State-registered and 
State-enrolled assistant nurses in their 
employment, with increases resulting from 
the back-dating of National Health Service 
scales from January, 1951, to February, 
1949, for those already in employment. 
College proposals on the supply of uniform 
to nurses employed in Government training 
and rehabilitation centres had been agreed 
to by the Ministry of Labour and National 
Service. The- National Coal Board was 
considering proposals made by the College 
for its nursing staff. 

The Sister Tutor Section reported the 
completion of memoranda on (1) he Sister 
1 utor, her Function, Scope, Responsibilities 


Stocken, Secretary, 


and Conditions and (2) The Prevalence of 


Bedsores found among Patients on thew 
veturn from Hospital; these had been 
submitted to Council. The final round of 
the Gullan Trophy Contest was also 
announced (see report in the Nursing 
Lames of April 25). 

Tne Cents@il Sectional Committee of the 
Ward and Departmental Sisters Section 
met at Nottingham in March before the 
successful residential conference held at 
Nottingham University. Copies of Miss 
E. Skellern’s report of her Investigation in.o 
Modern Methods in the Handling and 
Instruction of Ward Staff and Student 


for a redundant sanatorium. 
gestion needs, of course, a new and a more enlightened 
attitude on the part of authorities responsible for the manage- 
ment of the tuberculosis service. 


Woodman, 
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The acceptance of this sug- 


An appreciation of the 


urgency of this problem and the importance of dealing with it 
adequately and quickly is long overdue. 
(to be continued) 


Miss L. J. Ottley, President, receiving cheques for the Educational 
Fund Apteal from the representatives of the Cardiff and the Isle 
of Thanet Branches at Worcester. 
Plucknett, Chairman, Branches Standing Committee, Mrs. C. M. 
Educational Fund Appeal and Mrs. A. A. 


Seated left to right: Miss M. C. 


M.B.E., Chairman of Council. 


Nurses, now in print, were obtainable from 
the Section Secretary, price 3s. post free. 
Publication of the Report of the Hospital 
Job Analysis by the Nuffield Provincial 
Hospitals Trust had been welcomed. 


Student Nurses’ Association 


Presenting the report of the Student 
Nurses’ Association, Miss I. Spalding 
announced that H.R.H. Princess Margaret 
had graciously consented to preside at the 
28th Annual General Meeting of the Asso- 
ciation on May 21. The Association had 
enrolled 741 new members during the 
quarter and 107 had gone on to full College 
membership. Jt wag again emphasized that 
15s. represented the to.al subscription to the 
Association covering membership through any 
one period of training. Printed copies of 
the new Unit Constitution would soon be 
distributed to all Units and to those inter- 
ested in helping to organize Units. It was 
hoped that this would provide for more 
continuity and stability through the help 
and support of the trained staff. 

Miss M. D. Stewart spoke of the pleasure 
it gave to the Scottish Board to report 
that Miss G. B. Carter, B.Sc., had been ap- 
pointed to the first Boots’ Research Fellow- 
ship at Edinburgh University. In connec- 
tion with scholarships provided by the 
Ethicon award through the Scottish Board, 
consultation was now taking place ‘with 
the Royal College of Surgeons on a suitable 
syllabus for an advanced course in prepara- 
tion for the post of theatre supervisor. 
Members were asked to note that the books 
in the library at Scottish headquarters had 
been re-classified and catalogued and the 
stock brought up to date. 

Miss M. Fraser, R.G.N., Supervisor of 
Midwives for Lanarkshire; Miss F. E. Kaye, 
O.B.E., Matron, Royal Infirmary, Aber- 
deen: Miss C. Macdonald, R.G.N., R.M.N., 
matron, Craig Dunain Mental Hospital, 
Inverness, had been appointed to serve 
on the Standing Nursing and Midwifery 
Advisory Committee of the Scottish Health 
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Services Council and Miss M. C. N. Lamb 
had been re-appointed for another term 
of office. An application had been made 
for representation at the national service 
at St. Giles’ Cathedral during the visit 
of H.M. the Queen to Edinburgh in June. 
Evidence submitted by the Scottish 
Regional Cominittee of the Public Health 
Section with regard to The Future Training 
of the Health Visitor had been much appre- 
ciated by the special sub-committee of the 
Department of Health for Scotland con- 
sidering this matter. Pleasure was expressed 
at the forthcoming visit of the President, 
Miss L. J. Ottley, to Scotland at the end 
of April. Arrangements were being made 
for the 1953 Scottish Nurses Lawn Tennis 
Challenge Cup Competition, and for two 
study days in May, also a course of study 
in parentcraft and one for ward sisters. 
Of the total raised to date for the Educa- 
tional Fund Appeal, £18,000 had been 
invested and further activities for raising 
money were being arranged. 

Miss M. E. Grey, M.B.E., reported that 
in Northern Ireland the quarter had been 
a busy one, with a number of difficulties 
and problems which were being gradually 
overcome. The visit of Mrs. A. A. Wood- 
man, M.B.E., Chairman of Council, had 
been much appreciated, as had that of 
Mrs. I. G. Doherty, Occupational Health 
Section Secretary. A successful course in 
psychology at Queen’s University, Belfast, 
had been attended by 23 sister tutors. The 
help of H.E. Lady Wakehurst as patron 
and president of the Educational Fund 
Appeal in succession to Countess Granville 
was much appreciated and she had presided 
at the annual meeting of the Appeal Coun- 
cil. An offer of new premises with larger 
accommodation at 6, College Gardens, 
Belfast, had been received and negotiations 
were in progress with a view to occupying 
these at an early date. 


Education Department 


Miss M. F. Carpenter, Director in the 
Education Department, reported a busy 
spring term and spoke with appreciation 
of the address which Sir Walter Monckton, 
Minister of Labour and National Service, 
had given at the opening of the Refresher 
Course for Nurse Administrators and Sister 
Tutors, and of Sir John Sargeant’s fine 
closing address. A further course for ward 
sisters was being arranged from September 
to December 1953; a course for teachers of 
assistant nurses would be held from April 20 
to May 20, and a ward sisters refresher 
course was also being held in April. The 
study tour to France in July had been 
fully booked and there was a waiting list. 
Alterations had been made in the library 
rules which enabled members of affiliated 
societies to borrow books and made for 
greater ease of borrowing. 

Miss Carpenter also reported on her 
recent visit to France and Belgium, where 
she had gone to take part in a conference 
at Sevres in February, at the invitation of 
the French nurses. 

In opening her report of the Professional 
Association Department, the General Secre- 
tary, Miss F. -G. Goodall, commented on 
the way in which College representation of 
its members in professional affairs was 
growing in importance. The services of 
members of Council, and in particular the 
chairman of Council, were much appreciated 
in this connection. 

The Standing Nursing Advisory Com- 
mittee of the Ministry of Health had 


Branch representatives in the Shire 


Right : 
Hall, Worcester. 


continued to give consideration to the 
position of the assistant nurse in the 
National Health Service and to the ques- 
tion of part-time training for the assistant 
A memorandum on The Internal 


nurse. 
Administration of Hospitals had _ been 
presented to the Committee; it was 


available to College members on request 
and should be studied. 

Whitley Council matters, said Miss 
Goodall, had been fully reported in the 
Nursing Times of March 21. Negotiations 
were still in progress on the organization 
and classification of nursing auxiliaries. 
The important work of the Labour Relations 
Committee owed much to Sir Frederick 
Leggett’s wise help and it was encouraging 
to be able to report that the Minister of 
Health had received a deputation from the 
College regarding the situation at Coventry. 
Discussions were continuing with repre- 
sentatives of the nationalized industries on 
salaries and conditions of service for nurses 
employed by them. In these matters the 
Royal College of Nursing was sceking to 
establish the principle of its acceptance 
as the recognized negotiating body for the 
profession. 

The membership showed a better total 
than the previous quarter and 34 members 
had been reinstated. An increasing number 
of professional problems were being referred 
to headquarters, some of them of an intricate 
nature requiring expert help and guidance. 
It was therefore of the greatest importance 
that members should remain alert in the 
matter of professional representation 
through what threatened to be a critical 
period. 

Following the delightful luncheon given 
at the Guildhall by the Worcester Branch 
on Founders Day, the meeting assembled 
in Shire Hall for the second. part of the 
Branches Standing Committee. 

Before the presentation of the progress 
report on the Educational Fund Appeal, 
cheques for the Fund were received by 
Miss L. J. Ottley for £907 from the Cardiff 
Branch and /488 lls. from the Isle of 
Thanet Branch. Mrs. C. M. Stocken, 
Appeal Secretary, outlined future plans 
and reported that the Fund now stood at 
£242,799 13s. 5d. 


Resolutions 


Resolutions from the Branches provoked 
some lively discussion from an audience 
which filled every seat in Shire Hall and 
overflowed into the gallery. The first 
resolution, from Cardiff Branch, expressing 
concern regarding the effects of the five 


‘seconded by the Wirral 
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per cent. cut called for by the Ministry of 
Health Circular RHB (52) 133 Economy 
in Manpower and urging the Council to 
make representation to the Minister, was 
widely supported on the grounds that any 
staff cut might react to the detriment of 
the nursing situation, despite safeguards 
to the contrary. The representative of the 
South Western Metropolitan Branch ques- 
tioned whether the intention of the circular 
was actually to reduce staff or to prevent 
an increase in establishment. The vote 
was unanimously in favour of the resolution, 

A resolution from the Hastings Branch, 
Branch, drew 
attention to anomalies in salary scales and 
conditions of service for physiotherapists 
and others, circulated by the Professional 
and Technical Whitley Council, which did 
not appear to compare favourably with 
those for nurses. In support of this the 
representative of the Hastings Branch 
quoted cases of comparative hours worked 
by physiotherapists, almoners and dieti- 
cians, but after discussion in which several 
speakers deprecated the fact that resolu- 
tions of this kind were so frequently 
coming forward the majority vote was 
against the resolution. 

The third resolution, from the Redhill 
and Reigate Branch, was seconded by the 
Guildford Branch and drew attention to 
advertisements for ward sisters carrying 
the words ‘ first or second year salary scale ° 
which it was felt would be to the detriment 
of sisters who desired to broaden their 
experience or wished to change their posts 
for domestic reasons if already on an 
advanced scale of salary. There was 
considerable discussion in which the experi- 
ence in numerous hospitals was quoted; 
in some cases a second ward sister was being 
appointed to relieve the strain caused by 
the present rapid turnover of patients in 
acute wards; in others a ‘junior’ ward 
sister was appointed because it was impos- 
Sible to get staff nurses; ‘junior ward 
sisters’ were also being employed to give 
continuity of service to patients in view 
of the many part-time members of the 
nursing staff. On being put to the vote 
the resolution proposing that appropriate 
authorities be approached about this 
undesirable practice was supported. 

The South and West Somerset Branch 
submitted a resolution drawing attention 
to existing anomalies between certain 
grades of salary in the hospital and public 
health services and proposing that action 
be taken to obtain an agreed scale for 
public health nurses in place of the present 
scale based on the Industrial Court award 
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of 1950. The Guildford representative 

inted out that since the work of the 
district nurse could save hospital bed 
space, to bring her salary up to that of 
the ward sister might encourage recruitment 
into district nursing. The resolution was 
carried. 

Speaking to the resolution from the South 
Western Metropolitan Branch on the voting 
by the delegate from the United Kingdom 
in the Commission on Human Rights, the 
representative stated that her Branch had 
felt more information was necessary on 
this matter and had invited a speaker to 
one of their meetings for this purpose. In 
addition, the letter from the Foreign Office 
circulated with the agenda for the Branches 
Standing Committee had made the matter 
clearer. Other speakers supported the 
view that members should be correctly 
informed in matters of this kind and the 
chairman suggested that ways to achieve 
this might be investigated. 

The final resolution asking that one copy 
of each memorandum sent to regional 
hospital boards or other employing author- 
ities, by the College, be sent also to each 
Branch, was proposed by the Wirral Branch 
and seconded by the Liverpool Branch. 
After a discussion which showed that there 
had been some confusion about the meaning 
of the resolution and the reason for sending 
it forward, it was agreed to refer it back 
to the Branches for further consideration 
in the light of fuller details. 

Votes of thanks to the Worcester Branch, 
also to the Evesham Branch for its share 
in the entertainment so generously given 
during the meetings, and to Miss M. C. 
Plucknett for her capable chairmanship, 
were proposed by Miss A. Hunter (New- 
castle) and seconded by Miss A. E. Rowe 
(Lancaster) before the meetings adjourned. 
Miss Plucknett announced the date of the 
next meeting of the Branches Standing 
Committee as July 2; this will be in 
Birmingham at the time of the Annual 
Meetings of the College. 


FELLOWSHIP HOUSE PARTIES 


Three holiday houseparties are being 
organized by the Inter-Hospital Nurses 
Christian Fellowship between July 31 and 
September 5. The houseparties are open to 
girls of fifteen years of age and over who are 
hoping to enter the nursing profession, and 
are designed to introduce such girls to the 
privileges, responsibilities and problems of 
nursing in the light of the Christian faith. 
The houseparties will be held in Torquay. 
Further information may be obtained from 
Miss G. Wright, Inter-Hospital Nurses 
Christian Fellowship, 35, Catherine Place, 
London, S.W.1. 


N.A.S.E.A.N. ANNUAL MEETING 


At the annual meeting, on April 29, of 
the National Association of State Enrolled 
Assistant Nurses, it was announced that 
Dr. Gordon Sears, M.R.C.P., M.R.C.S., 
Senior Physician Superintendent, Mile End 
Hospital, would be the Association’s new 
President. The retiring President, Dr. 
Marjory Warren, M.R.C.S., L.R.C.P.,. was 
presented with a bouquet and a framed 
photograph of the Association’s Council, 
as a token of gratitude for her six years’ 
services as President. Miss P. Hornsby- 
Smith, Parliamentary Secretary, Ministry 
of Health, gave the opening address and 
speakers at the various sessions were 
Dr. Harley Williams, O.B.E., M.D., D.P.H., 
Mr. A. C. Wood-Smith, M.B.E., Dr. W. H. 
Kelleher, M.D., D.P.H., and Mr. F. Morena. 


National Economy and 
Home Safety 


T a press conference recently the ninth 

annual report of the Women’s Advisory 
Council on Solid Fuel was presented. It 
was stated that increasing interest had 
aa shown in the Council’s work during 
1952. 

The Council is a self-governing body, 
through its elected chairman, the Hon. 
Lady Egerton, and an executive committee, 
and is representative of all the main women’s 
organizations. Its aim is to encourage 
domestic fuel efficiency, believing that 
efficient use of solid fuel for continuous 
space and water heating in the home, school 
or institution is a vital element in the 
national economy. During 1952 there had 
been a growing demand for the Council's 
services and a greater understanding of the 
subject among women. 

The Council is planning, this year, to 
extend its contacts with local authorities 
employing ‘ house-mothers’ for children’s 
homes, and with health visitors and district 
nurses on home éafety. Their South- 
Western Organizer had been invited in 
1952 by the tutor to health visitors at 
Bristol to give a lecture to students on new 
solid fuel appliances, and as a result the 
General Secretary was asked to lecture 
in January 1953 to Bristol health visitors 
and district nurses on home accidents. 

A good deal of work has been undertaken 
by the Council in connection with fire- 
guards. The ‘ Braddell’ guard designed by 
a Council member, after testing in several 
homes was adopted by a manufacturer 
last year and a number were purchased 
by the Council for display and further 
testing; some modifications were made 
and the guard is now in production for 
retail sale. A drawing of the guard was 
included in a leaflet Advice on Fivreguards 
issued by the Burning Accidents Committee, 
Birmingham, and many requests had been 
received for the Council’s Bulletin No. 10— 
a survey on the use of fireguards. Full 
details had been sent to all local authorities 
and health clinics and the health depart- 
ment in Edinburgh had made arrangements 
to lend out a plain guard to people with one- 
room flatlets. 

The passing of the Heating Appliances 
(Fireguards) Act last July providing for the 
guarding of gas and electric fires was a 
great step forward, as was the raising of 
the age, from 8 to 12, below which it is a 
penal offence to leave children unattended 
with an unguarded fire. Lord Amulree, 
M.D., F.R.C.P., who sponsored the Bill 
in the Lords, visited the Council’s premises 
to inspect the guard with special reference 
to its use for the aged and infirm. 

The Council propose to hold several 
regional conferences in 1953 when special 
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attention will again be given to the question 
of fireguards, insulation and heating in 
older schools; and they are always pleased 
to welcome visitors to 18, South Molton 
Street, London, W.1, or to answer queries 
by letter. 


State Examination 
Questions 


The General Nursing Council for 
England and Wales 
FINAL STATE EXAMINATION FOR THE 
PART OF THE REGISTER FOR FEVER 
NURSES 
FEVERS 
Three questions only to be answered. 

1. What do you understand by terminal 
disinfection ? Describe the method of 
disinfecting blankets, books, leather goods, 
and woollen toys. 

2. What measures are taken in hospital 
to protect a nurse against tuberculosis ? 

3. On what grounds is it decided that a 
patient is free from infection after suffering 
from: (4) whooping cough; (6) scarlet fever; 
(c) typhoid fever; meningococcal 
infection ? 

4. With what diseases are the following 
tests associated ? Describe two of the tests 
and the interpretations placed on the 
results: (a) Schick; (b) Widal; (c) Paul- 
Bunnell; (d) Wasserman. 

5. How can food become contaminated 
in the kitchen and what steps can be taken 
to prevent infection from this source ? 


FEVER NURSING 
Five questions only to be answered. 

1. What would lead you to suspect that 
a child in a scarlet fever ward was develop- 
ing measles ? What steps should be taken 
to prevent spread of the infection ? 

2. How would you nurse a patient 
suffering from a severe attack of mumps ? 
What complications can occur ? 

3. For what reasons may catheterization 
be ordered ? Describe in detail Row this 
procedure is carried out. 

4. Give an account of the treatment of a 
patient suffering from lobar pneumonia. 
What complications can occur in the course 
of the disease ? 

5. In which infectious diseases may 
collapse occur ? What measures can a nurse 
employ to relieve this condition pending the 
arrival of the doctor ? 

6. How would you nurse a child suffer- 
ing from otitis media ? What special points 
would you observe and report ? 

7. What do you understand by: (a) 
melaena; (b) thrombosis; (c) hyperpyrexia; 
(d) cyanosis ? 


The Board of Governors by whom this paper was set is 


constituted as follows: A. B. Curistie, Esg., M.a., M.D., 
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An Outmoded Procedure ? 


At a recent meeting of our Procedures 
Committee we were discussing the question 
of the examination and combing of heads of 
adult patients on admission to a hospital 
ward. What are other professional people's 
views on this subject? In how many 
hospitals is this procedure still considered 
a@ necessary precaution, and in how many 
hospitals is this actually practised as 
routine, to the extent of fine-combing the 
heads of all new patients? How much 
responsibility rests with the hospital 
administrators ? 

MARGERY A. PRIEST, 
Principal Sister Tutor. 


Bristol Royal Hospital. 
Princess Tsahai Memorial Hospital 


Many readers of the Nursing Times will 
doubtless already have seen at the Leicester 
Square Theatre the film Focus on Ethiopia, 
which shows the opening of the Princess 
Tsahai Memoria] Hospital by Their Imperial 
Majesties, the Emperor and Empress of 
Ethiopia, in November, 1951. This film 
will be shown in all parts of the country. 

The hospital, to which the Nursing Times 
has always given generous support, and 
which has been assisted by some 8,000 
British subscribers, is doing very effective 
work. The pathological department pro- 
vides services not hitherto available in 
Addis Ababa and also serves the needs in 
this respect of three other hospitals in the 
capital. A blood transfusion unit has 
recently been organized. 

The children’s department provides the 
only specialist in this field in Ethiopia and 
has done valuable work in saving the lives 
of many infants suffering from pneumonia, 
pleurisy and bronchitis which are specially 
acute and prevalent in the Ethiopian 
highlands. The two well-equipped operating 
theatres, which have benefited by gifts of 
operation tables from the British Red Cross 
Society and Messrs. Allen and Hanbury 
respectively, also provide a highly efficient 
service. The Ethiopian probationer nurses 
are showing a genuine interest in their work 
and have made good progress. Trained 
under the curriculum laid down by the 
British General Nursing Council, they are 
acquitting themselves well. The good work 
and devoted care of the English nursing 
sisters is greatly appreciated. 

While the hospital has been furnished in 
all departments with the main essentials of 
high-class equipment purchased from 
British firms, a number of secondary but 
important necessities are still required. 
Moreover, the Memorial Hospital Council 
has still to raise approximately {700 to 
complete payment for goods already 
installed in the hospital for which the manu- 
facturers generously agreed to payment by 
instalments. 

Gifts towards liquidating this liability 
and for other purchases for the hospital 
would be gratefully acknowledged by the 
honorary treasurer. 

Annual donations made under a seven- 
year Deed of Covenant, which would enable 
the Council to recover the income tax paid 
on such sums without expenses to the donor, 
are particularly acceptable. Infants’ cradles 
may be named by donors of £5v, children’s 
cots by donors of {300 and adult beds by 
donors of £1,000, as is usual in British 
hospitals. 

Cheques and postal orders should be 
drawn in favour of the Princess Tsahai 
Memorial Hospital and addressed to the 


honorary treasurer, the Right Hon. Lord 
Horder, G.C.V.O., c/o Messrs. Gould and 
Prideaux, 88, Bishopsgate, London, E.C.2. 


RETIREMENTS 


Miss S. Miller 

Miss S. Miller is shortly due to retire 
from Booth Hall Hospital after 28 years’ 
service. It is proposed to give Miss Miller 
a farewell gift, and any past and present 
members of the staff wishing to be dsso- 
ciated with the presentation should send 
their contributions as soon as possible to 
Matron, Booth Hall Hospital, Charlestown 
Road, Manchester, 9. 


I. M. L. Syer 

Miss I. M. L. Syer, matron of the General 
Hospital, Southend, is to retire in September 
after 21 years’ service. Any past members 
of the nursing staff who wish to contribute 
to a parting gift, should send contributions 
to Miss W. E. Clark, General Hospital, 
Southend-on-Sea, Essex. There will be a 
special reunion for past staff on September 
12, when it is hoped to present the gift. 


National Association of State 
Enrolled Assistant Nurses 


At the March Council Meeting of the 
National Association of State Enrolled 
Assistant Nurses (N.A.S.E.A.N.), applica- 
tions were received and granted for the 
formation of a Ryhope and District (Co. 
Durham) Branch and recognition of the 
Maidstone sub-branch as a full branch. 
The Association received and accepted 54 
applications for membership. 
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National Health Service 


STAFF: CONDITIONS OF SERVICE 

R.H.B. (53) 41 authorizes the grant of 
an additional paid holiday in respect of 
Coronation Day; it also conveys approval 
of an agreement of the General Whitley 
Council in regard to the scope and functions 
of Regional Appeals Committees. 


I. CORONATION HOLIDAY 
Her Majesty the Queen has proclaimed 
the occasion of her Coronation as a bank 
holiday and as a public holiday throughout 
the United Kingdom. The Minister accord- 
ingly, in agreement with the General 
Whitley Council, has approved that Tues- 
day, June 2, 1953, shall be observed as a 
special additional paid holiday for the staffs 
of Regional Hospital Boards, Hospital 
Management Committees and Boards of 
Governors. Domestic and ancillary staff 
who are required to be on duty on June 2 
should be dealt with according to the 
provisions in the conditions of service 
governing work on bank holidays. Other 
staff who are required to be on duty on 
June 2, or whose normal rest day falls 
on that day, should be allowed a day off 
in lieu. 
II. REGIONAL APPEALS 
MACHINERY 
The General Council Circular No. 36 
records an agreement of the General Whitley 
Council designed to clarify the position in 
regard to the scope and functions of the 
Regional Appeals Committees set up under 
General Council Circular No. 18 issued with 
R.H.B. (50) 73. (See page 453.) 
21, 1953.] 


BY OUR PARLIAMENTARY CORRESPONDENT 


Hospital Staff Gallantry 


In reply to Mr. Arthur Lewis (West Ham, 
North) on April 14, Mr. Gurney Braith- 
waite, Parliamentary Secretary, Ministry 
of Transport, made a statement on the 
railway accident that occurred on April 8 
at the Stratford Central Line railway 
station, in which he praised the efficient 
work of the local emergency services. 

Mr. Lewis asked if the Minister was aware 
of the gallantry of all those who took 
part in rescue work under the most appalling 
conditions. Was he aware of the gallantry 
and heroism of the whole of the medical 
and nursing staff of Queen Mary’s Hospital, 
Stratford, and particularly of the two nurses 
who volunteered to go into the tunnel to 
sit with two of those who had suffered and 
give them comfort ? Would he bear in 
mind the possibility of that fact being 
recorded so that they might be considered 
for some suitable honour at a future date ? 

Mr. Braithwaite said that his reply, which 
expressed appreciation of the work of all 
the emergency services, was intended to 
cover all who played so admirable a part. 


Staif Shortages 


Miss Herbison (Lanarkshire, North) asked 
on April 21 the extent of the shortage of 
nurses in Scottish institutions for mental 
defectives. 

Commander Galbraith, who replied, said 
that some 30 aduitional nurses were required 
to staff the 141 unstaffed beds in Scottish 
mental deficiency institutions. Additional 
accommodation for mental defective 
patients was, however, needed, and various 


developments were in view for which 
considerable numbers of further nurses 
would in due course be required. 


Health Visitors 


Miss Hcrasby-Smith informed Mr. Hast- 
ings (Barking) on April 20 that on December 
31, 1951, the number of health visitors 
employed by local health authorities (count- 
ing two part-time as roughly equal to one 
whole-time) was 0.9 per 10,000 of the 
population. The highest and lowest ratios 
were 3.5 in the County of Radnor and 0.16 
in the Soke of Peterborough. 


Poliomyelitis Research 


Mr. J. T. Hall (Gateshead, West) asked 
the Minister of Health on April 23 if he 
was aware that constant appeals were being 
made for funds on behalf of the Nationai 
Fund for Poliomyelitis Research; what 
steps were being taken to combat this 
disease; and whether he would consider 
increasing Government assistance to facili- 
tate the work of finding a cure for the 
disease. 

Miss Hornsby-Smith said that the 
Minister was aware of these appeals, and 
welcomed help which the Fund might be 
able to give to supplement research in this 
field. Treatment was provided within the 
National Health Service mainly by the 
hospitals, in an increasing number of which 
special units were being provided. The 
Minister understood that an extensive 
programme of research was being sponsored 
by the Melical Research Council and was 
not restricted by lack of funds. 
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London 
Prepares 


for *C-Day’ 


The State coach, in which the Queen 
will ride on Coronation Day, has been 
venovated and fitte! with rulber tyres. 


Heve it is paraded round the Royal 
Mews at Buckingham Palace. 


in preparation for Coronation Day. A 

kind of large-scale spring-cleaning is 
taking place and innumerable buildings are 
masked with scaffolding and sounds of 
hissing, swilling and whistling are heard 
aloft as busy workmen ‘ wash faces ’ made 
extra grimy by the bad fogs of last winter; 
pedestrians beneath must walk warily if 
they do not want to receive streams of 
water on their heads. 

A favourite weekend promenade with 
Londoners and visitors is a stroll round 
the Coronation route ‘to see how the 
stands are getting on’. They watch—with 
the mesmerized fascination which the sight 
of others at work always induces in those 
at leisure—while the British workman, 
seemingly stolid and unimpressed by these 


A\i prepara London hums with activity 


’ preparations for great events, calm and 


unhurried, hammers and saws and plods 
around carrying planks and poles. The 
official stands which line a great part of 
the route—there must be several miles 
of them—are now in place, if not quite 
completed, and small private stands are 
beginning to spring up outside many build- 
ings, such as banks, offices and shops. 
Window boxes are being put in place every- 
where, though not yet filled with the glory 
of flowers that we may anticipate nearer 
to ‘C-Day’. Lower branches of trees 
bordering the route have been discreetly 
lopped off—possibly at the behest of the 
police, who think of everything—to foil 
the adventurous who might seek an exalted 
perch to the danger of themselves and those 
below. 

Bulbous-looking growths among the 
tree boughs which recently appeared prove 


to be a generous supply of radio loud- 
speakers. 

The massive barrier gates across streets 
giving access to the procession route have 
now been installed. These formidable gates 
can be closed by the police if and when it 
is considered that crowds in the central 
area are becoming too dense for safety. 
Frenzied activity on road surfaces is pro- 
ceeding night and day, for the authorities 
must telescope into a few short weeks their 
annual divertissement of snatching up roads 
and pavements and planting little encamp- 
ments of lamps, red flags, mounds of gravel 
and sand and workmen's shelters with which 
it is customary to obstruct the main traffic 
arteries during the busy summer months 
of London’s normal ‘season’. A merry 
game of general post also seems to be in 
progress with bus stops and shelters, lamp 
standards and street islands—everything 
seems to be torn up and planted somewhere 
else. 

All this activity proceeds to the tune of 
ironic, good-humoured grumbling at which 
the Londoner is adept—but let us not for 
a moment suppose that, underneath, he 
is not excited, proud and stirred to be 
‘ host ‘ at the greatest spectacle of pageantry 
to be seen anywhere in the wide world. 


Guarding Eros 


Eros is now back again on his pedestal 
in Piccadilly Circus, groomed and gleaming 
after his beauty treatment at the hands of 
the experts; we are told he is to be encased 
in an aluminium cage—presumably less for 
decorative effect than to protect him from 
athletic scramblers who would doubtless 


~ 


use him as an unorthodox vantage point 
from which to view the procession; the 
customary rescue by the fire brigade of 
Eros-climbers who have lost their nerve 
would be impossible on this occasion on 
account of the crowds. 

Paint is being liberally deployed and 
road barriers and lamp standards are 
donning gay colours—sky-blue, lilac, gold, 
green and scarlet—giving a carnival air, 
very different from the sedate dull silver 
and dark green to which we are accustomed, 


Accommodation 


Sleeping accommodation for the Corona- 
tion period has been at a premium for 
many months past, but at one well-known 
women’s club, at any rate, ‘ armchair 
accommodation ’ for the night with wash 
and brush-up facilities is being offered to 
its members at a fairly modest charge. 
London residents with any spare floor space 
all seem to be asking their friends: ‘ Have 
you a camp bed to lend?’ (or blankets, 
or pillows); useless to try to hire camp 
beds, as they were all booked long since. 
However, we all got used to mattresses 
on the floor in the war, and there will not, 
be much time for sleeping, anyway |! 

The shops are beginning to outvie each 
other in the ambitiousness of their window 
displays on the Coronation theme, and some 
in the West End exhibit peeresses’ robes 
with their ermine-bordered crimson velvet 
trains. Where there exists a street associa- 
tion, such as the Bond Street Association 
and the Kegent Street Association, resources 
for exterior decurations will be pooled by 
the tenant members—a uniform scheme 
being so much more effective than individual 
unco-ordinated efforts. 

Outside the Abbey an impressive annexe 
for the reception and marshalling of the 
Abbey ticket holders is being erected, and 
we look forward to seeing ‘the Queen’s 
Beastes’ which will decorate it. West- 
minster, around Parliament Square, looks 
like a Clydeside shipbuilding yard—literally 
forests of scaffolding almost hide the 
familiar buildings. 

A‘ few reminders for visitors to London 
during the Coronation period: motor traffic 
will probably not be allowed to enter the 
West End area during the latter half of 
Monday and throughout Tuesday and 
garage accommodation on the outskirts will 
undoubtedly be unprocurable; restaurants 
will be extremely crowded when not shut 
entirely. Bus traffic will not enter the 


Left: State trumpeters in their new‘E IJ R’ 
uniforms prepare for the Coronation, 
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Above: scaffolding everywhere, thousands of tons of it, and still more to go up. 


By 


Coronation day the scaffolding will have become stands, from which thousands will cheer the 
Queen on her way to and from Westminster Abbey. This picture was taken in Victoria 


Street, looking towards Parliament Square and Big Ben. 


Right : one of the lions which will decorate the great arches in the Mall, 


route area and some of the underground 
stations will close. (By the way, an excel- 
lently clear folder-map is issued free to the 
public by London Transport and the police. 
This can be obtained on application to 
London Transport, 55, Broadway, West- 
minster, S.W.1, or from any of the under- 
ground stations. It shows how to get to 
any section of the route, and also full 
information as to the restrictions, both 
vehicular and pedestrian, operating over 
the Coronation period.) In the evenings 
there will be no wheeled traffic in the 


West End area, the streets being given 
over to pedestrian sightseers. So those 
who plan to do a round of the decorations 
and floodlighting must not forget that they 
will have to walk and that comfortable 
shoes will be of a price above rubies! 
But any slight hardship will be well worth 
while, for this is the very best way of 
coming into close contact with the inimi- 
table Cockney who readily casts care aside 
at such times of national celebration and 
throws himself into things with an infectious 
gaiety and warm-hearted friendliness that 


Grr DUTE 


Art Galleries and Museums 
No. 13. GUILDHALL MUSEUM 


Few cities can boast a story comparable 
to that of the City of London and, with 
research uncovering history back to Alfred 
the Great and beyond, it is only right that 
a museum should be devoted exclusively to 
that exclusive part of London—the City. 

It is fitting that this museum should form 
part of Guildhall—whose beginnings were 
themselves lost in antiquity and whose walls 
withstood, but were terribly scarred by, the 
Great Fire of London and the air raids of 
our own time. 

These air raids that destroyed so much of 
the City have paradoxically thrown light on 
the darkest pages of its history, for excava- 
tions made possible only by the desolation 
of acres of buildings have given experts a 
once-in-a-million-years chance of unearthing 
clues of bygone years and reproducing life 
in, for example, Saxon or Roman times in 
the City. 

Many of the finds from these excavations 
have been added to those already on show 
at the Guildhall Museum and, though the 
space is all too small to do justice to the 
subject, they do provide a fascinating 
glimpse of our ancestors as they trod the 
very streets (though several feet lower down 
beneath the accumulated dust of centuries !) 
that we do now. 


A delightful human touch among the. 


relics is the tablet of so long ago on which 
someone has written in Latin with his trowel 
or finger a complaint that a colleague has 
been wandering off by himself for the last 
fortnight. The tablet hardened and the 
absentee has become immortal. 

Here, among candlesticks and _ shoes, 


pewter spoons and necklaces, tooth-picks 
and skates made of bone, we are trans- 
ported into intimate association with quite 
ordinary people and we can smile at their 
foibles and shrink from their horrors with 
them: for horrors they had. There were 


the ghastly visitations of the plague—a 
picture nearby reminds us of the untold 
million tragedies each outbreak brought, 
for it shows a little girl being handed out 
naked from the window of a plague-struck 


Nursing Times, May 2, 1953 


seems to turn the whole -occasion into a 


mammoth party shared by all. E. E. P. 


house which has been sealed for the in- 
habitants to die without contaminating 
others. A diagram of London’s sewerage 
system brings us sharply up to date and 
reminds us of the irony that exists in so 
many London streets and squares being 
named after conquerors while the names of 
those whose work has saved millions of 
lives are as unknown to the citizens of the 
world as is our friend who scratched the 
indictment on the tablet. 

The museum is open weekdays from 10 
a.m. to 5 p.m. Admission is free. D. S. 


At the Cinema 


I Confess 

The confessional tells Father Michael that 
a trusted employee has committed a brutal 
murder. He extracts a promise from the 
man that he will give himself up. The 
priest’s lips are sealed and the man, feeling 
himself safe, breaks his promise. Police 
investigations however lead them to Father 
Michael who becomes suspect. This is one 
of the nicest films I have seen for some time, 
the characters with their separate loyalties 
are so well drawn. It is played against the 
lovely background of old Quebec. Directed 
by Alfred Hitchcock the good cast is headed 
by Montgomery Clift and Anne Baxter. 


Solution to Overseas Crossword No. 27 


‘Across: 6. Combats. 7. Poser. 8. Scuttle. 9. Shore. 
11. Important. 14. Keepstime. 17. Strap. 18. Strange. 


19. Sower. 20. Acclaim. 

: 1. Force. 2. Abate. 3. Stalemate. 4. Top 
hats. 5. Herring. 10. Cosmetics. 12. Mention. 
13. Apparel. 15. Sally. 16. Again. 

Prizewinners 


A book to Mrs. E. Wilkineoa, 61/3 Dingli Street, 
Sliema, Malta, and to Miss E. H. ‘ Avonside 
Hospital, Evesham, Worcs. 
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curt 


Ribena 


BLACKCURRANT JUICE 


ant Juice 
gable Ribena e sugat, 
ontains no 


ucose- 
of natura Via store 


this val 


obtaine 


So delicious that patients never forget to take it daily 


H. W. CARTER & CO. LTD.. 


of vl jack- 

fru uit sugal 
s than 


Write for a free sample and free leaflet 


(Dept. S7), THE ROYAL FOREST FACTORY * COLEFORD ~*~ GLOS. 


DA RCLEY 


sreley 
Supports for 

Post 
Visceroptosis 


for post operative wear 
Each Barcley corset is designed to give full surgical 
control and to maintain attractive figure-line. It 
gives confidence and comfort to its wearer, for 
it conforms to the latest fashion trends whilst 
performing its essential function. Each corset is 
individually designed, and there are trained 
corsetieres in all areas for consultation and 
service. Names and addresses on application to 


BA RCLEY orsets Limited 


WELWYN CARDEN C/TY HERTFORDSHIRE 


A limited number of appointments of suitabie applicants in selected areas, to be 
as professional corsetieres, can now be entertained. Write to: Barcley 
Corsets « Welwyn Garden City, Hertfordshire. 


MATERNITY 


CASE 
GETS A 
BOOKLET 


How natural it is for the 
young harassed mother to 
turn to Nurse for help and 
guidance with her little one. 
And Nurse does not fail 
her. She willingly passes 
on the benefit of her know- 
ledge and experience. 


That is why so many 


Nurses recommend 
Steedman’s Powders and 
why sO many pass on 
copies of Steedman’s little 
red book “Hints_ to 
Mothers ”. 

“TI have found the 


powders very benéficial... 
and the booklets invaluable 
to mothers. I am always 
pleased to leave one at each 


EVERY 


case” writes a 
Nurse, who has evidently 
proved for herself the 
gentle, safe action of 
Steedman’s Powders and 
knows how excellent they 
are for relieving constipa- 
tion without harmful pur- 
ging and cleansing and 
cooling the blood. 


Many Nurses appreciate 
the opportunity of distri- 
buting our famous “ Hints 
to Mothers ” booklet. Well 
bound for* durability, it 
deals with symptoms and 
treatment of every childish 
ailment and tells what to do 
in cases of accident or 
serious illness while await- 
ing the doctor. 


You, too, will find 
mothers delighted to re- 
ceive a copy and we will 
gladly send a supply free 
and post free on request. 


JOHN STEEDMAN & CO., 
270T, WALWORTH ROAD, 
LONDON S.E.17 
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Royal College of Nursing 


Sister Tutor Section 


Sister Tutor Section within the South 
Western Metropolitan Branch.—An open 
meeting will be held at St. Stephen’s 
Hospital, Fulham Road, Chelsea, on 
Thursday, May 21, at 8 p.m. Dr. A. 
Jelliffe, F.R.C.S., Registrar, The Middlesex 
Hospital, and Miss L. M. Craig, Sister-in- 
charge of the Radiotherapy Department, 
will speak on The Use of Radioactive 
Isotopes, and the Nursing Care of Patients 
Having this Treatment. All College members 
will be most welcome. 


Public Health Section 


Public Health Section within the Liver- 
pool Branch.—-The annual outing will take 
place, to Bettws-y-Coed and Llandudno, 
on Saturday, May 16, leaving Mann Island 
Pierhead, Liverpool, at 12.30 p.m. prompt. 
Tickets 17s. 6d., including dinner, deposit 
10s. 6d. Apply before May 10 to the hon. 
secretary, E. Tushingham, Kelvin, Hillfort 
Road, Woolton, Liverpool. 


Occupational Health Section 


North Western Metropolitan Group.— 
There will be a demonstration and talk 
on The Tveatment of Industrial Eve 
Injuries by Mrs. E. Heffard, S.R.N., 
Certificate of the Ophthalmic Board, at 
the Surgery, Acton Works, London Trans- 
port Executive, Bollo Lane, Acton, on 
Tuesday, May 19, at 7 p.m. For those 
members who can arrive earlier tea will 
be provided. Tvavel: Acton Town Station; 
seven minutes’ walk down Bollo Lane. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the North Western Metropolitan 
Branch.—A general meeting will be held at 
Stanmore Hall (by kind permission of the 
matron) on Thursday, May 7, at 7 p.m. 
The Nuffield Job Analysis will be discussed. 
Travel: by Northern line to Edgware, or 
Bakerloo line to Stanmore, and from either 
station by bus 142 to the ‘ Vine ’. 


Branch Notices 


Buckinghamshire Branch.—A service to 
commemorate the birthday of Florence 
Nightingale will be held in the chapel of 
Tindal General Hospital, Aylesbury, on 
Tuesday, May 12, at 6.45 p.m. Following 
the service, the Rev. H. Adeane Byard, 
Vicar of Aylesbury, will give a talk on 
The University of Oxford. 

Croydon and District Branch.—A general 
meeting will be held at St. Helier Hospital, 
Carshalton, on Wednesday, May 6, at 
7.30 p.m. The meeting, it is hoped, will 
be followed by a film: The Royal Destiny— 
H.M. the Queen from her birth to her 
accession. Please come and bring your 
friends. Radiological Defence Course: three 
courses of two lectures each will be given 
at the Mayday Hospital, Thornton Heath, 
on Tuesdays, April 28 and May 5 at 
8.30 p.m., Wednesdays, May 13 and 20 at 
8.30 p.m., and Thursdays, May 28 and 
June 4 at6p.m. An invitation to attend 
is extended to all College members. 

Leicester Branch.—A visit to Stapleford 


Park has been arranged for Sunday, May 10, 
leaving Humberstone Gate (Palais de 
Danse) at 2 p.m. Will members wishing 
to join the party please notify the hon. 
secretary before May 6. It would be appre- 
ciated if those members with spare seats 
in their cars would let the hon. secretary 
know as soon as possible. Admission to 
Hall 2s. 6d., refreshments available. 

Redhill, Reigate and District Branch.— 
Will members wishing to visit Huntley and 
Palmers’ please notify the Secretary, Green- 
field, Warwick Road, Redhill. A _ party 
will leave Redhill on May 7 at 12.30 p.m. 
from Warwick Road and the two hospitals; 
fare 6s. 6d. each. An outing to tour the 
Coronation decorations has been booked 
for Tuesday, June 9, leaving Redhill at 
7 p.m., fare 6s. Will members wishing to 
be included please notify the secretary as 
soon as possible; as several have already 
asked to be included. 

Tunbridge Wells and District Branch.— 
The film 4A Two- Year-Old Goes to Hospital 
will be shown in the Lecture Room of the 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries 


Kent and Sussex Hospital, Tunbridge Wells, 
on Tuesday, May 19, at 830 p.m. All 
nurses will be welcome. 

Worthing and South West Sussex Branch. 
~~An outing has been arranged for Thurs- 
day, June 11, to view the Coronation 
decorations and illuminations. The party 
leaves Worthing Coach Station at 5.15 p.m. 
The fare is Ills., which should be sent as 
soon as possible and not later than Monday, 
May 25, to Mrs. Chisholm, 10, Forest Road, 
Worthing. 


Education Department 


Refresher Course for Sisters-in- Charge 
in Industrial Medical Departments 


We have been asked to state that the 
programme of the course announced incor- 
rectly that visits on May 12 and 14 at 
2 p.m. were to one evening paper; arrange- 
ments had, in fact, been made to see another 
newspaper being printed. 


Leaching Parentcraft 


The following candidates have been 
successful in the examination following the 
course in the teaching of parentcraft: 

Baker, E. M. Brown’, K. J. 
Carden’, *?, D. Coe, D. H. Collins, J.Creechan, 
J. R. Fenton', B. M. M. Fergusson?, L. I. 
Liddell, P. Marshall', M. S. Macnaughton, 
W. M. Nicoll, P. M. Rees, E. A. Russell’, 2, 
E. W. B. Sharp, R. Sidey, F. R. Stevens!, 
M. M. Way?. 


? Distinction in Practical Teaching, ? Dis- 
tinction in Educational Psychology and 
Methods of teaching. 


Branch Events 


Belfast 
At the annual general meeting of the 
Belfast Branch of the Royal College of 
Nursing held at Musson House, Royal 
Victoria Hospital, Belfast, on February 28, 


Nursing Times, May 2, 1953 


Miss M. E. Grey, organizing secretary for 
Northern Ireland, announced that Lady 
Granville, who had been patron and presj- 
dent of the College in Northern Ireland, had 
been appointed a vice-president of the 
College in London. 

Speaking of the College’s position in 
Northern Ireland, Miss Grey said that it 
was rather difficult, as there was some 
suggestion that nurses should be repre- 
sented simply through the joint advisory 
councils. At the present time, there was 
still some dispute over the Whitley Council 
awards, most of which had been recognized 
throughout the province. However, the 
Belfast Corporation had not agreed with the 
retrospective payment for public health 
nurses. 

When Miss C. Fox, sister tutor, Tyrone 
County Hospital, Omagh, presented the 
report of the Sister Tutor Section she 
said that the sister tutors had been very 
concerned about the fact that nurses today 
were expected to know so many things 
that in the examination papers nursing 
itself has been almost lost to sight. Her 
Section was consulting with the Joint 
Nursing Council and hoped that there 
might be some important changes in the 
examination. Sister tutors, she went on, 
had had some misgivings about their own 
ability when it came to preparing nurses 
for the State examination, which now 
included the new subject of Psychology. 
However, a refresher course had assisted 
in this problem. 

Miss Fox said that sister tutors considered 
that the number of unsuitable candidates 
allowed to continue in training after the 
three months’ trial period accounted for the 
high percentage of failures in the Pre- 
liminary State Examination, and therefore 
for the apparent wastage in the first year 
of training. They recommended that a 
signing-on test, set by the Joint Nursing 
and Midwives Council for Northern Ireland, 
be taken by all student nurses in training 
at the end of the three months’ trial period 
and unsuitable candidates eliminated by 
the Council on the result of this test. 

Miss B. Boyce, matron, South Tyrone 
Hospital, Dungannon, the honorary secre- 
tary, presenting her report appealed to 
members to try to increase the membership. 


Glasgow 

The meeting to discuss the Nuffield 
Report on a Job Analysis was very well 
attended. Dr. Briggs, Medical Super- 
intendent of Stobhill Hospital, was an able 
chairman, while Miss Morrison, matron, 
took part in the lively discussion. It was 
unanimously agreed that something must 
be done to ease the burden on the student 
nurse, and also that some help could be 
given to the ward sister, which would allow 
her to devote more time to the bedside 
teaching of the nurse. It was felt that 
probably the solution would be greater 
domestic help in hospital, combined with 
more suitable apparatus. This could be 
achieved by greater co-operation. The 
matter should be discussed by staff at all 
levels. This might lead to a more satis- 
factory planning of ward work, combined 
with better care, and greater opportunity 
for rest, for the patient. 


NURSES APPEAL COMMITTEE 


Nation's Fund for Nurses 


We are really most anxious to make this 
Appeal a success amd we ask our readers 
for their help by sending as generous 4 
donation as possible. Please send as much 
as you can spare. Every penny is welcome 
for the fine nurses who played such a leading 
part in our profession, but many are now 


l 
t 
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very much in need of financial assistance. 
We should all have a sense of loyalty and 
service to this particular fund and do some- 
thing to bring some brightness into the 
lives of those who should not be forgotten. 
Please do all you can to raise some money 
for this purpose. 


Contributions for week ending April 25 
f 
In loving memory of Miss E. Hemphrey 200 
Miss B. K. Ellis 10 O 
Miss R. M. Simpson 5 O 
Miss H. B. Upperton. Monthly donalion .. 1 0 O 
College Member 18679 we 3 0 
Total 46 0 0 
W. SPICER, 


Secretary, Nurses Appeal Committee, Royal 
College of Nursing, Henrietta Place, 
Cavendish Square, London, W.1. 


London and National Society for Women’s 
Service.— Dame Ninette de Valois, D.B.E., 
will speak on The British Ballet at the 
Alliance Hall, Palmer Street, Westminster 
(opposite west entrance, St. James's Park 
station) on Thursday, May 14. 

Pendlebury League.—The annual meeting 
of the League will be held at the Royal 
Manchester Children’s Hospital, Pendle- 


bury, on Saturday, May 9. Film at 3 p.m. 
followed by tea and meeting. 


Royal Infirmary, Wigan.—The annual 
prizegiving and reunion will take place at 
the Royal Albert Edward Infirmary, Wigan, 
on Thursday, May 14, at 3 p.m. The 
speaker will be Mr. C. A. W. Roberts, 
O.B.E. Past members of the staff will be 
cordially welcomed. R.S.V.P. to matron 
by May 7. 

St. Leonard’s Hospital, Nuttall Street, 
N.1.—The hurses’ reunion will take place on 
Thursday, May 14. Sir Ralph Richardson 
will present certificates of training at 3 p.m. 
All past members of the nursing staff are 
invited. R.S.V.P. to matron. 


The Association of British Paediatric 
Nurses.—The annual general meeting will 
be held at The Hospital for Sick Children, 
Great Ormond Street, W.C.1, on May 16 
at 2.30 p.m. R.S.V.P. to matron. 


NATIONAL ASSOCIATION OF 
NURSERY MATRONS 


A post-graduate course for certificated 
nursery personnel will be held in the Lecture 
Room at The Hospital for Sick Children, 
Great Ormond Street, London, W.C.1; all 
lectures begin at 7.15 p.m. 

Monday, May 11: Early Recognition of 
Diseases, by Professor Alan A. Moncrieff, 
C.B.E., M.D., F.R.C.P., Nuffield Professor 
of Child Health, University of London. 

Thursday, May 14: Poliomyelitis, by 
P. H. Sandifer, Esq., F.R.C.P., M.R.C.S., 
D.P.M., Assistant Physician, Maida Vale 
Hospital for Nervous Diseases. 

Monday, May 18: Cross- Infection, by 
I. A. B. Cathie, Esq., M.D., B.S., M.R.C.P., 
M.R.C.S., Clinical Pathologist, Hospital for 
Sick Children, Great Ormond Street. 

Thursday, May 21: Some Skin Diseases 
of Young Children, by R. T. Brain, Esq., 
M.D., B.S., F.R.C.P., M.R.C.S., Physician 
in Charge, Skin Departments, Royal Free 
Hospital and Hospital for Sick Children, 
Great Ormond Street. 

Fees: whole course, 15s.; per session, 4s. 
Applications for single lectures will be 
dealt with on May 4 should there be 
vacancies existing at that date. Applica- 
tions should be made to Mrs. H. Mace, 
107, Tulse Hill, London, S.W.2 (24d. 


Postage). 


GENERAL WHITLEY COUNCIL 


REGIONAL APPEALS MACHINERY 


General Council Circular No. 36 states 
that: 1. The General Whitley Council have 
had under consideration the working of the 
regional appeals machinery set up under 
General Council Circular No. 18, and have 
concluded an agreement designed to clarify 
the position in regard to the scope and 
functions of Regional Appeals Committees. 
This agreement is set out in the following 
paragraphs, which should be read in 
conjunction with General Council Circular 
No. 18 and the two documents attached 
to it, G.C.37 and G.C.52. 

2. The General Council wish to make it 
clear that Regional Appeals Committees 
are not local Whitley Councils and are not 
competent to consider any appeals outside 
the scope of their terms of reference as 
set out in paragraph | of G.C.52. 

3. Where, after the initial appeal to his 
employing authority, an aggrieved employee 
desires to pursue further a matter not 
covered by paragraph 1 of G.C.52, this 
can only be done by an approach through 
the Staff Side organization concerned to 
the Functional Council within whose scope 
the employee's remuneration and conditions 
of service lie. 


4. Whenever the question of the compe- 
tence of the Kegional Appeals Committee 
to hear an appeal arises and cannot be 
resolved by the Management Side Secretary 
of the Regional Appeals Committee and 
the Staff Side Secretary of the Functional 
Council concerned, the matter shall be 
referred to the Functional Council. 

5. All appeals shall on receipt be reported 
forthwith by the Management Side Secretary 
of the Regional Appeals Committee to the 
appropriate Functional Council through the 
Joint Secretaries of the Council. 

6. The Functional Council shall decide 
whether a particular appeal shall be dealt 
with by the Council as a matter of principle 
instead of by the Regional Appeals 
Committee. 

7. If the two Sides of a Functional Council 
are unable to agree on a question of compe- 
tence, the appeal itself shall not be referred 
to the Regional Appeals Committee. It 
will be for the appellant organization to 
take whatever steps it deems appropriate. 

8. This agreement does not alter the 
existing arrangements for dealing with cases 
where the question arises as to whether 
the appeal has been lodged in time. (Sce also 
page 448, National Health Service.) 
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International Hospital Congress 


The International Hospital Federation 
Congress will be held, under the gracious 
patronage of Her Majesty Queen Elizabeth, 
in London from May 25 to 30. The pro- 
visional programme is as set out below. 
The main theme of the Congress, which 
will be under the chairmanship of Dr. René 
Sand, will be Preventive Medicine as a 
Major Function of the Hospital, and its 
Implications. 

Monday, May 25 

9—11 a.m. Registration in the Bishop 
Partridge Hall, Church House, Great Smith 
Street, Westminster, S.W.1. 

ll a.m. Official opening of the Congress 
and Hospitals’ Exhibition by the Rt. Hon. 
Iain Macleod, M.P., Minister of Health. 
Chairman: Dr. René Sand, Emeritus Pro- 
fessor of Social Medicine, University of 
Brussels, 

Addresses by H. W. C. Vines, M.D., 
Professor of Pathology, University of 
London, Charing Cross Hospital Medical 
School, and Professor G. Sollazzo, Medical 
Director, Nuovo Ospedale Maggiore. Milan. 

12.30 p.m. Official visit to the Hospitals 
Exhibition, Hoare Memorial Hall, Church 
House. 

2.30 p.m. Addresses by E. L. Crosby, 
M.D., President, American Hospital Asso- 
ciation, Director, Joint Commission on 
Accreditation of Hospitals, and Professor 
G. Portmann, Dean of the Faculty of 
Medicine, Bordeaux. 

5 p.m. *First meeting of the Executive 
Committee, *first meetings of the Study 
and Research Committees. 

8.30 p.m. Reception by the President 
and Council of Management at British 
Medical Association House, Tavistock 
Square, London, W.C.1 (evening dress 


optional). 
Tuesday, May 26 

10 a.m. First meetings of Sectional 
Groups: Group I. Planning, Construction, 
Equipment and Maintenance, Group II. 
Administration, Organization and Finance, 
Group III. Medical and Nursing Care, 
Group IV. Social and Welfare Services. 

2.30 p.m. Second meetings of sectional 


groups. 


5 p.m. *First meeting of the Council of 
Management. 

Wednesday, May 27 

10 a.m. Open forum. 

2.30 p.m. *Second meetings of the Study 
and Research Committees. 

Thursday, May 28 

10a.m. *Meeting of the General Assembly 
of Members. 

11.30 a.m. Plenary session: to receive 
reports of Sectional Groups. 

2.30 p.m. Closing plenary session of 
Congress: to receive reports of Study and 
Research Committees. 

5 p.m. *Final meetings of the Study and 
Research Committees. *Final meeting of 
the Council of Management. 

Friday, May 29 

Visits to hospitals and excursions to 
places of interest. 

4.30 p.m. Tea in the House of Commons. 

8 p.m. Eighth International Hospital 
Congress Dinner at the Connaught Rooms, 
Great Queen Street, W.C.2 (evening dress). 

Saturday, May 30 

Visits to hospitals and excursions to 
places of interest. (Particulars will be sent 
in due course.) 

* Non-members may attend all meetings 
other than those marked *. The latter are 
reserved for members of the Committees 
concerned or members of the International 
Hospital Federation only, as the case 
may be. 

Fees: for members of the International 
Hospital Federation £4; for members’ 
guests, {2, and for non-members, {5 10s. 
The amount may be remitted in the currency 
of the participant to the Secretariat of 
the I.H.F. at 10, Old Jewry, London, E.C.2, 


The Royal Sanitary Institute 
At an examination approved by the 


Minister of Health, held th London on. 


April 16, 17 and 18 for health visitors, 
72 candidates presented themselves and 
62 passed the examination. At the exam- 
ination for health visitors and school nurses, 
two candidates presented themselves and 
passed the examination. 


| 453 
| 


